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Glossary of key terms 
Aboriginal and Torres Strait Islander 
People. 
Aboriginal and Torres Strait Islander peoples 
are the first inhabitants of Australia. 
Aboriginal peoples are diverse Aboriginal 
nations that have historically lived on the 
mainland of Australia and in many of the 
country’s offshore islands. While Torres 
Strait Islander peoples come from the islands 
of the Torres Strait, between the north of 
Australia and Papua New Guinea. Torres 
Strait Islanders are of Melanesian origin.
Australian College of Mental Health 
Nurses 
The Australian College of Mental Health 
Nurses (ACMHN) is the peak professional 
mental health nursing organisation and the 
recognised credentialing body for mental 
health nurses in Australia. 
The Other The Other is a person or group of people who 
are different from the social identity of a 
person (Miller, 2008).  
Mental Health Nurse According to the Australian College of 
Mental Health Nurses (2010, p.5) a
mental health nurse is ‘a registered nurse 
who holds a recognised specialist 
qualification in mental health. Taking a 
holistic approach, guided by evidence, the 
mental health nurse works in collaboration 
with people who have mental health 
issues, their family and community, 
towards recovery as defined by the 
individual’. According to this definition, 
many nurses who work within mental health 
services are not mental health nurses 
either through lack of post 
registration qualifications, or through their 
constrained scope of practice or employed 
role. For the purposes of this project which 
is interested in the culture of mental 
health nursing this definition will include 
that community of registered nurses who 
identify as mental health nurses and/or are 
employed by menWal health services.
Mental Health Nursing According to the Australian College of 
Mental Health Nurses (2018), mental health 
nursing is a specialist practice focused on 
working with people who have mental health 
xii 
issues, to meet their recovery goals. The 
practice considers the person's physical, 
psychological, social and spiritual needs, 
within the context of the individual's lived 
experience and in partnership with their 
family, significant others and the broader 
community. 
Public Mental Health Service A publicly funded organisation operating at 
a community level to aid in the prevention 
and treatment of mental disorders. They 
provide specialised mental health care 
delivered in public acute and psychiatric 
hospital settings; state and territory 
specialised community mental health care 
services, and state and territory specialised 
residential mental health care services 
(AIHW, 2018). 
Biomedical paradigm A model of health and illness that exclusively 
focuses on biological factors, excluding 
psychological, environmental, and social 
influences. In the context of mental health, 
the model posits that mental illness is a 
consequence of brain disease and emphasises 
pharmacological treatment to target 
presumed biological abnormalities (Deacon, 
2013). 
Discourse ‘Systems of thoughts composed of ideas, 
attitudes, courses of action, beliefs and 
practices that systematically construct the 
subjects and the worlds of which they 
speak’ (Lessa 2005, p. 285)
Alterity The quality or state of being radically alien 
to the conscious self or a particular cultural 
orientation (Merriam Webster, 2018) 
Positionality Maher and Tetreault (1994, p. 22) define 
positionality as the ‘knower's specific 
position in any context as defined by 
[ethnicity], gender, class, and other socially 
significant dimensions’. 
Comprehensive nursing Comprehensive nurse education was first 
introduced in Australia in 1984 and aimed to 
produce a graduate nurse with a wide range 
of clinical skills and knowledge relevant to 
xiii 
many clinical settings. Specialisation was to 
occur at a postgraduate level.  
Cultural safety Cultural safety has been defined as “The 
effective nursing practice of a person or 
family from another culture, and is 
determined by that person or family. Culture 
includes, but is not restricted to, age or 
generation; gender; sexual orientation; 
occupation and socioeconomic status; ethnic 
origin or migrant experience; religious or 
spiritual belief; and disability” (Nursing 
Council of New Zealand, 2011, p. 7).  
Cultural security Cultural security is a commitment by health 
services to the principle that the construct 
and provision of services will not 
compromise the cultural rights, values and 
expectations of Aboriginal and Torres Strait 
Islander people (Northern Territory 
Department of Health, 2016). 
Cultural sensitivity A state of attunement with, and meaningful 
responsiveness to, the needs and feelings of 
people from diverse cultural backgrounds 
(Laszloffy & Habekost, 2010). 
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Abstract 
Since the 1990s, significant problems with the public mental health services provided to 
Aboriginal and Torres Strait Islander peoples have been identified. Mental health professionals 
have been found to have had little understanding of Aboriginal and Torres Strait Islander 
culture, and this has often resulted in inappropriate treatment and care. 
The purpose of this multi-sited ethnography was to undertake an ethnographic analysis of the 
culture of mental health nursing in relation to its practice with Aboriginal and Torres Strait 
Islander users of public mental health services. Data collection, conducted between February 
2014 and October 2016, involved interviews, observational fieldwork and document analysis. 
Observational fieldwork included participant observation at two Australia College of Mental 
Health Nurses conferences and nonparticipant observation in two public mental health services: 
(i) a regional mental health service; and (ii) an inner city mental health service. In-depth
interviews were conducted with seventeen mental health nurses from across the country. 
Document analysis was undertaken of relevant documents, including historical documents 
related to the speciality. 
Mental health nurses practising in public mental health services described how the ideology of 
biomedical psychiatry dominated treatment and care. This dominance constricted mental health 
nursing practices to those that complemented biomedical interventions, stifling the 
development of culturally appropriate care for Aboriginal and Torres Strait Islander service 
users. While local and national attempts to improve mental health services for Aboriginal and 
Torres Strait Islander peoples focused on raising individual cultural awareness, the institutional 
culture in services was dominated by interventions which ignored culture and its implications 
for care and treatment.  
The research found that many mental health nurses were unclear about what form specialist 
practice would take in addressing social and emotional wellbeing for Aboriginal and Torres 
xv 
Strait Islander service users. The speciality of mental health nursing had not developed a clear 
knowledge base to support practice and the approaches to nursing care were disunited. Practice 
was constructed from individual nurse’s belief and ideas and shaped by their experience of 
working in mental health services.  
Mental health nurses positioned the Aboriginal and Torres Strait Islander service user as Other 
both to themselves, and to non-Indigenous service users. Cultural difference and the legacy of 
colonisation, including its impact on the health of Aboriginal and Torres Strait Islander peoples, 
contributed to these beliefs of alterity.  Despite an emphasis on difference, mental health nurses 
did not relate this to Indigenous ways of understanding ill-health using the concept of social 
and emotional wellbeing. While cultural differences were recognised, what they meant for the 
nurses or their nursing practice was interpreted in diverse ways. In these circumstances, 
approaches towards care for Aboriginal and Torres Strait Islander peoples varied considerably 
between mental health nurses. 
Chapter One. Introduction 
1.1   Study context 
Aboriginal and Torres Strait Islander peoples are the first inhabitants of Australia. Aboriginal 
nations have historically lived on the mainland of Australia and in many of the country’s 
offshore islands. Torres Strait Islander peoples come from the islands of the Torres Strait. 
These islands are situated between the north of Australia and Papua New Guinea. According 
to the 2016 census, Aboriginal and Torres Strait Islander peoples represent 2.8 percent of the 
population of Australia, with 91 percent being of Aboriginal origin, 5 percent being of Torres 
Strait Islander origin, and 4.1 percent reporting being of both Aboriginal and Torres Strait 
Islander origin (Australian Bureau of Statistics, 2017a).  
To understand the contemporary experiences of Aboriginal and Torres Strait Islander peoples, 
historical background is essential (Dudgeon, 2014). Archaeologists have identified that people 
lived in Australia for at least 50,000 years prior to the beginning of colonisation in 1788 
(Broome, 2002).  During colonisation, Aboriginal and Torres Strait Islander peoples were 
subjected to an unremitting invasion and were victims of poisoning, shootings and rape, as 
settlers spread across their lands (Eckermann et al., 2010; Reynolds, 2013). Furthermore, the 
introduction of diseases, including smallpox, measles, and influenza, led to the massive 
depopulation of Indigenous communities (Broome, 2002). The takeover of land by settlers 
excluded communities from their traditional food sources, which led to widespread hunger and 
associated illnesses (Eckermann et al., 2010). Later, colonialist policies led to the relegation of 
Aboriginal and Torres Strait Islander peoples into government reserves and Christian missions, 
separation, death, and the erosion of cultural traditions (Eckermann et al., 2010). The 
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catastrophic consequences of colonisation continue to affect Aboriginal and Torres Strait 
Islander Australians to the present day (Dudgeon, 2014; Australian Health Ministers' Advisory 
Council, 2017). 
An overview of Indigenous health status can provide an insight into how colonisation continues 
to affect Aboriginal and Torres Strait Islander communities. These statistics should be viewed 
in the context of the tremendous strength and resilience that have been characteristic of 
Aboriginal and Torres Strait Islander communities in the face of extreme adversities 
(McNamara et al., 2018). Currently, it is estimated that an Aboriginal and Torres Strait Islander 
person born between 2010-2012 is likely to live about ten years less than a non-Indigenous 
person born during the same period (Australian Bureau of Statistics, 2013). Some examples of 
Indigenous health disparities include long-term cardiac conditions which are around 1.2 times 
more common for Aboriginal and Torres Strait Islander people than for non-Indigenous people; 
cancer rates are 1.3 times higher; diabetes rates are 3 times higher; renal disease rates are 6.6 
times higher, and the level of respiratory disease is 1.2 times higher (Australian Indigenous 
HealthInfoNet, 2017). There are also significant disparities seen in communicable diseases 
including pneumonia, tuberculous, sexually transmissible infections and hepatitis (A, B and C) 
(Quinn, Massey, & Speare, 2015). The overall rate of disability rate for Aboriginal and Torres 
Strait Islander people is 1.7 times the rate for non-Indigenous people (Australian Indigenous 
HealthInfoNet, 2017). 
Colonisation traumatically impacted on Aboriginal and Torres Strait Islander communities 
with resulting intergenerational mental health impacts (Calma, Dudgeon, & Bray, 2017). 
Aboriginal and Torres Strait Islander people have reported experiencing psychological distress 
at a rate three times that of non-Indigenous people (Matthews, Bailie, Laycock, Nagel, & 
Bailie, 2016). Mental disorders are reported to be the leading cause of disease burden among 
Aboriginal and Torres Strait Islander peoples after cardiovascular disorders (Australian 
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Institute of Health and Welfare, 2016). According to the 2014-15 National Aboriginal and 
Torres Strait Islander Social Survey, 29 percent of Aboriginal and Torres Strait Islander people 
(n=11,178) reported having a diagnosed mental health condition (25 percent of males and 34 
percent of females) (Australian Bureau of Statistics, 2016). Aboriginal and Torres Strait 
Islander people living in non-remote areas were twice as likely to report a diagnosed mental 
health condition than those living in remote areas (33 percent compared with 16 percent) 
(Australian Bureau of Statistics, 2016). The Australian Bureau of Statistics has estimated that 
20% of the broader Australian population experience a diagnosed mental condition in any year 
(Australian Bureau of Statistics, 2008). 
In the context of public mental health service provision, specialised community mental health 
service contacts for Aboriginal and Torres Strait Islander peoples were four times the rate for 
non-Indigenous Australians in 2014–2015 (Australian Health Ministers' Advisory Council, 
2017). Between 2011 and 2013, the hospitalisation rate for Indigenous women with mental 
health issues was 1.5 times the rate for non-Indigenous women, and the hospitalisation rate 
for Indigenous men with mental health issues was 2.1 times the rate for non-Indigenous 
men (Australian Health Ministers' Advisory Council, 2017). Between 2013 and 2015, 5 
percent of all emergency department presentations for Aboriginal and Torres Strait Islander 
people were mental health related, compared to 3 percent for non-Indigenous 
presentations (Australian Institute of Health and Welfare, 2016b). Once admitted to 
hospitals, the average length of stay for Indigenous inpDWienWs was ten days, compared to 
twelve days for non-Indigenous inpatients (Australian Health Ministers’ Advisory Council, 
2017). The State of Victoria has provided information on the most prevalent disorders for 
Aboriginal and Torres Strait Islander people using its public mental health service 
(Department of Health and Human Services, 2014). These were identified as schizophrenia   
 and delusional disorders (21 percent); mood disorders (19 perFenW) 
3
stress-related disorders (18 percent), followed by substance abuse related disorders (8 
percent) (Department of Health and Human Services, 2014). 
Suicide is believed to have been a rare occurrence among the Aboriginal and Torres Strait 
Islander people in pre-colonial times. However, it has become increasingly prevalent in 
communities since the 1980s (Australian Bureau of Statistics, 2012). In 2016, deaths from 
suicide accounted for a greater proportion of all Aboriginal and Torres Strait Islander deaths 
(5.5 percent) compared with deaths by suicide for non-Indigenous Australians (1.7 percent) 
(Australian Bureau of Statistic, 2017b). The median age for Aboriginal and Torres Strait 
Islander persons dying by suicide was 29, compared with 45 for non-Indigenous persons 
(Australian Bureau of Statistics, 2017b). Aboriginal and Torres Strait Islander people under 18 
years of age accounted for approximately 30 percent of suicide deaths in that age group 
between 2007–2011, despite only representing 5.5 percent of the national population for the 
age group (Dudgeon & Holland, 2018).  
Substance use, including illicit drug use and alcohol use, are associated with negative impacts 
on health and social harms that have been reported to disproportionately affect Aboriginal and 
Torres Strait Islander communities (MacRae & Hoareau, 2016; Gray et al., 2017). Aboriginal 
and Torres Strait Islander peoples are more likely to experience exposure to child neglect and 
abuse, violence, and contact with the criminal justice system than non-Indigenous Australians 
(MacRae & Horeau, 2016; Gray et al., 2017; Australian Health Ministers’ Advisory Council, 
2017). Drug-related hospitalisations for mental/behavioural disorders for Aboriginal and 
Torres Strait Islander peoples was three times higher than the rate for non-Indigenous people 
(Steering Committee for the Review of Government Service Provision, 2014). Mental and 
behavioural disorders due to psychoactive substance use, including alcohol, represents 
approximately one-third of all mental health-related hospitalisations among Aboriginal and 
Torres Strait Islander women and 43.4 percent among Aboriginal and Torres Strait Islander 
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men (Gray et al., 2017). High levels of alcohol and drug use have been noted in Indigenous 
suicide clusters (Dudgeon, Calma, & Holland, 2017). 
Aboriginal and Torres Strait Islander people living in urban areas are generally less 
disadvantaged than those people living in rural and remote areas as they typically have 
improved employment, education and health outcomes (Brand, Bond, & Shannon, 2016). 
However, within urban environments, substantial variations have been found. For example, the 
Indigenous population in urban areas such as Blacktown and Campbelltown in Sydney have 
social and economic issues that were closer to those found in remote Australia (Biddle, 2013). 
Hospitalisation rates are lower Aboriginal and Torres Strait Islander people in remote areas for 
mental and behavioural disorders, compared with Aboriginal and Torres Strait Islander people 
living in major cities (Australian Institute of Health and Welfare, 2014). Geographical factors 
such as long distances restrict access to services (Australian Institute of Health and Welfare, 
2014). 
1.2 Aboriginal and Torres Strait Islander social and emotional wellbeing 
For Aboriginal and Torres Strait Islander peoples, social and emotional wellbeing is the 
foundation for both physical and mental health (Commonwealth of Australia, 2017). This 
conceptualisation of health recognises the importance of connection to family, community, 
culture, land, spirituality and ancestry, and how these affect the individual (Gee et al., 2014). 
Swan and Raphael (1995, p. 19) have noted this:  
‘Aboriginal concept of health is holistic, encompassing mental health and 
physical, cultural and spiritual health. This holistic concept does not just refer 
to the whole body but is in fact steeped in harmonised interrelations which 
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constitute cultural wellbeing. These interrelating factors can be categorised 
largely into spiritual, environmental, ideological, political, social, economic, 
mental and physical. Crucially, it must be understood that when the harmony 
of these interrelations is disrupted, Aboriginal ill health will persist’.  
Aboriginal and Torres Strait Islander understandings of social and emotional wellbeing is 
found to vary between communities and individuals (Gee et al., 2014). 
Hellsten (2015) notes that mental illness and social and emotional distress differ, with the latter 
resulting from the socio-political disadvantages experienced by Aboriginal and Torres Strait 
Islander peoples since the beginning of colonisation. This distress is unlikely to be relieved by 
psychiatric interventions (Westerman, 2004; Hellesten, 2015). It is increasingly recognised that 
to improve social and emotional wellbeing in Indigenous communities, there needs a focus on 
increasing community capacity and community resilience (Parker & Milroy, 2014). Cultural 
healers also play a key role in maintaining social and emotional wellbeing and healing social 
and emotional distress in individuals (Commonwealth of Australia, 2017). Optimal health 
service provision should combine traditional healing-based treatments informed by the 
person’s culture, with clinical approaches focused on holistic wellbeing (Commonwealth of 
Australia, 2017). 
1.3   Positioning myself within the context of this research 
I emigrated from Ireland to Australia in 2004. I had qualified for a skilled migration visa due 
to my professional background as a registered psychiatric nurse and was sponsored to work in 
an acute inpatient ward in the inner city of Sydney. I had left Ireland hoping for some adventure 
living overseas and had planned to be back in four years.  I was qualified nearly five years at 
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that point and had left with confidence in my practice as a psychiatric nurse. After a few weeks 
of working out the local routines and processes, I felt comfortable in my role. I remember 
telling my dad that the only real difference between the inpatient unit I was working in now, 
and the one I had worked at in Ireland, was the accents. 
There was a point when I was caring for my first Aboriginal service user when I thought to 
myself, ‘I don’t know what I am doing’. One afternoon while the morning shift was handing 
over care to the afternoon shift, a nurse wondered if it was ‘an Aboriginal thing’ when I pointed 
that there was no change in the person’s mental state despite her having spent several weeks 
on the inpatient unit. The comment confused me. What was ‘an Aboriginal thing’? What did it 
mean for me as a nurse who regularly had this person allocated to me for her nursing care? 
Why did I not know about ‘Aboriginal thing[s]’? And what did I need to know about them in 
relation to my nursing care?  
Before I came to Australia, my understanding of Aboriginal and Torres Strait Islander peoples 
was impersonal and limited. My knowledge was based on the history I had learnt in school 
about the settlement of Australia. Aboriginal people seemed to me to be there initially to 
observe the arrival of the British but then disappeared from the pictures that followed. I had 
vague memories about the film ‘Crocodile Dundee’ having Aboriginal and Torres Strait 
Islander characters who lived in the desert. I had watched Aboriginal and Torres Strait Islander 
people play digeridoo at Sydney’s ferry terminus a few times. That was about it. After nearly 
two years of living in Australia, I had not gained any greater understanding of the first 
Australians or their history, or their culture, than when I first set foot in the country.  
I looked in the direction of my Australian colleagues, who I would label ‘caring’ and who 
seemed to have a good knowledge about acute care for mental health inpatients. We tried to 
nurture helping relationships, we gave out medications, we observed behaviour, and we 
reported back to ‘treating teams’ of psychiatrists who guided interventions with ‘treatment’ 
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plans. There was nothing different in the approach taken with people who were admitted to the 
ward. This was the same for Indigenous and non-Indigenous people.  
When I started to read about Aboriginal mental health to see if I could get an understanding of 
the nurse’s comment, I found literature that made me uncomfortable. I read about an 
Indigenous concept that went beyond my understanding of mental health, encompassing 
community, spirituality and ancestry (Swan & Raphael, 1995). I read about national reports 
criticising mental health services and the health professionals working in them going back over 
twenty years (Human Rights and Equal Opportunity Commission, 1993). I read about the 
Indigenous experience of invasion and colonisation (Broome, 2002; Kidd, 2005). The readings 
made me think of my care, of my profession’s practice and of the services in which we worked. 
I position myself as a ‘biographically situated researcher’ whose influences pervade this 
ethnography from start to finish (Denzin & Lincoln, 2011, p  12). I come from a country that 
was colonised and growing up I did not experience ambiguity about the horrific impact that 
colonisation had on the Irish people. I had a clear sense of what this history was to me and a 
strong sense of its continuing impact on our island and its peoples. In coming to Australia, I 
have been acutely aware that I have transitioned to becoming a person who is now a beneficiary 
of a history of settler colonialism. I have encounter ambiguity about the history of colonisation. 
I have seen it celebrated. This ethnography has been influenced by my own attempts to 
understand the non-Indigenous culture I now find myself within. 
1.4   Public mental health services and Aboriginal and Torres Strait Islander peoples 
Since the 1990s, significant problems with the public mental health services provided to 
Aboriginal and Torres Strait Islander peoples have been identified (Royal Commission into 
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Aboriginal Deaths in Custody,1991; Human Rights and Equal Opportunity Commission, 1993; 
Swan & Raphael, 1995). Both the Royal Commission report and the Burdekin report found that 
mental health professionals had little understanding of Aboriginal and Torres Strait Islander 
culture and this often resulted in inappropriate treatment. These reports outlined how the denial 
of human rights within a discriminatory mental health system placed a serious burden on 
Aboriginal and Torres Strait Islander people (Mental Health Commission of New South Wales, 
2013; Calma et al., 2017). Despite these reports and later attempts at change through the 
National Strategic Framework (Commonwealth of Australia, 2004) and the National Mental 
Health Plan (Commonwealth of Australia, 2009), health professionals have continued to work 
in exclusionary ways to the detriment and disadvantage of Indigenous service users (Walker & 
Sonn, 2010; Trueman, 2017; McGough, Wynaden, & Wright, 2018). Inflexible models of 
service delivery and inadequate cultural awareness have continued to present barriers for 
Indigenous Australian service users (Isaacs, Pyett, Oakley-Browne, Gruis, & Waples-Crowe, 
2010; Walker, Schultz, & Sonn, 2014; McGough et al., 2018). The mental health needs of 
Aboriginal and Torres Strait Islander people continue to be marginalised by the mental health 
system (Calma et al., 2017). 
Since the publication of Ways Forward, the Australian Government’s national Aboriginal and 
Torres Strait Islander mental health policy report in 1995, health policy and planning have 
increasingly recognised that mental health and well-being are intrinsically connected to the 
‘whole of life’ for most Aboriginal and Torres Strait Islander peoples (Swan & Raphael, 1995, 
p. 20). After the publication of Ways Forward, policy related to mental health has focused on
Aboriginal and Torres Strait Islander social and emotional wellbeing. Such policy recognises 
that factors pertaining to Aboriginal and Torres Strait Islander peoples’ social and emotional 
wellbeing extend beyond the mental health system to encompass education, law and justice, 
human rights and Native Title (Zubrick, Kelly & Walker, 2014). Social and emotional 
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wellbeing has been described being ‘a deep-rooted more collective and holistic concept of 
health and mental health than Western concepts’ (Calma et al., 2017, p 256). The concept of 
mental illness as a physiological disease within the biomedical paradigm, therefore, fails to 
address Aboriginal and Torres Strait Islander health perspectives (Saggers & Grey, 2007, 
Dudgeon 2014). Furthermore, this paradigm is based on an approach to illness and disease that 
is both inappropriate and irrelevant to the beliefs of most Aboriginal and Torres Strait Islander 
peoples (Westerman, 2004). 
1.5   Towards an ethnography of mental health nursing practice 
When I read about criticisms of the services, I imagined there would be a written resource 
related to mental health nursing and Aboriginal and Torres Strait Islander peoples that could 
guide my practice. Something that would perhaps describe mental health nursing practice in 
relation to the concept of social and emotional wellbeing. However, I could not find such guide. 
To understand this area of practice, I believed I needed to research mental health nursing. I 
wanted to undertake an inquiry into the circumstances of mental health nursing in public mental 
health services in Australia and its specialist practice with Aboriginal and Torres Strait Islander 
peoples.  Those ideas ultimately ended up bringing me to this research.  
One of the first issues I found myself facing in thinking about research focused on mental health 
nursing in Australia was: what constituted mental health nursing in Australia? Coming from 
Ireland, I was used to a bounded specialist group, specifically trained in mental health nursing 
and identified by a stand-alone registration. In my service experience in Australia, there were 
specialist trained nurses who had trained overseas or before the introduction of the 
‘comprehensive’ model of nurse training. However, the majority had come through 
‘comprehensive’ training, which provided an introduction to mental health and nursing in a 
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broader nursing curriculum but relegated specialist mental health nurse training to the post 
‘basic’ nursing education.  
Within this group in the ward setting where I worked, there was more staff who had not done 
post-graduate training, than those who had. From my experience, this disparity of staff 
expertise and training was replicated in other services in which I had worked in Sydney and 
Western Australia. Paradoxically, it seemed that following nursing’s movement into the 
university system, for many nurses working in mental health, there was a return to hospital-
based training to develop their specialist mental health nursing practice. The situation left 
public mental health services staffed by specialist-trained mental health nurses and registered 
nurses who worked in mental health.  
The Australian College of Mental Health Nurses (2010, p 5) identifies a mental health nurse in 
the Australia context as being ‘a registered nurse who holds a recognised specialist 
qualification in mental health. Taking a holistic approach, guided by evidence, the mental 
health nurse works in collaboration with people who have mental health issues, their family 
and community, towards recovery as defined by the individual’. However, when I thought 
about researching mental health nursing in public mental health services in Australia, I believed 
that a study should focus on all registered nurses who worked in mental health services 
providing nursing care.  
1.6   Mental health nursing in Australia. 
The analysis and interpretation of mental health nursing history provides context for evaluating 
contemporary institutions and professional culture (Leishman, 2005, p 1158). This history 
differs from the other branches of nursing in Australia (Evans, 2013). However, it has mirrored 
developments in other English-speaking countries such as the United Kingdom and Canada. 
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Similarly to these countries, Australia developed asylums as an approach to keeping people 
experiencing mental illness in supervised, often long-term, custody (Kirkby, 1999). The first 
opened in Australia at Castle Hill in 1818; with others following in all the other colonies 
(Evans, 2013). These asylums followed the British model of treatment and were reflective of 
the views of medical superintendents who migrated to the colonies to oversee them (Happell, 
Cowin, Roper, Foster, & McMaster, 2008).  
Attendants were the most numerous workforce in these institutions and were in a position to 
exercise considerable power over the patients (Smith, 1988). By 1915 the term ‘mental 
hospital’ was the common designation given to these institutions in Australia and between 1920 
and 1928 attendants became nurses following the enactment of nurse registration legalisation 
across the States (Durdin, 1991). Their roles were closely modelled on general hospital nursing 
roles; they became doctor’s aides and assisted in physical interventions on patients, such as 
cold baths and ‘insulin coma therapy’ (Nolan, 1998). As the century progressed, treatment 
became increasingly focused on the use of medications under the medical model treatment 
(Evans, 2013). During the 1960s and 1970s mental health services began developing care and 
treatment services in the community, while maintaining stand-alone specialist psychiatric 
hospitals (Rosen, 2006).  
Since the 1980s, there has been rapid changes in Australia to the way mental health services 
have been delivered (Mental Health Nurse Education Taskforce, 2008). These reforms 
ultimately saw a process of ‘deinstitutionalisation’.  Most large stand-alone institutions have 
closed, and their long stay populations transferred to a variety of alternative living 
arrangements. Acute inpatient services have been integrated into general health settings, such 
as major hospitals, known as ‘mainstreaming’ (Happel et al., 2008).  
Thirty years of deinstitutionalisation in Australia have seen the number of specialised mental 
health beds in public mental health services decrease from approximately 30,000 to 7,057 
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(Australian Institute of Health and Welfare, 2017). Criticisms have been expressed about the 
process of ‘deinstitutionalisation’, based on the perception that it created gaps in service 
delivery systems (Rosen, 2006). Critics of the changes have also highlighted their beliefs that 
not enough resources have been put in place to adequately support people and their carers’ 
(Happel et al., 2008). As the emphasis of services has moved from a hospital-focus to a 
community-focus, inpatient units in public mental health services are now a place of last resort 
(Happell, 2009). In these units, nurses manage people who are deemed to be of high risk to 
themselves and/or to others and who are no longer suitable for community management 
(Beckett et al., 2013). However, the experience of both staff and service users in inpatient 
mental health units continues to be an issue of concern in Australia, with these clinical 
environments being noted as being non-therapeutic, unsafe and depersonalising (Beckett et al., 
2013). 
Mental health nursing in Australia (like the mental health workforce generally) has experienced 
a rapid pace of change in its work context in its recent history and nurses are now caring for 
more-complex consumer groups who have shorter inpatient stays than was previously the case 
(Mental Health Nurse Education Taskforce, 2008). As alluded to in the previous section, there 
have also been changes in the training of mental health nurses over this period as Australia 
moved away from direct entry hospital-based specialist training (as specialist hospitals have 
closed) to university-based ‘comprehensive’ undergraduate degree preparation for practice and 
a generic nursing qualification.  This change in the approach to mental health nursing education 
has drawn strong criticism for failing to adequately prepare students for mental health practice 
(Happell & Cutcliffe, 2011). 
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1.7   Mental health nursing and Aboriginal and Torres Strait Islander peoples. 
Hellsten and Hineroa (2013) found that there are many challenges faced by mental health 
nurses caring for Aboriginal and Torres Strait Islander peoples in mental health services. One 
of these is that there is a dearth of knowledge related specifically to the area of mental health 
nursing and Aboriginal and Torres Strait Islander peoples (Bradley, Dunn, Lowell, & Nagel, 
2015). In attempting to understand the accumulated specialist knowledge on mental health 
nursing practice and Aboriginal and Torres Strait Islander peoples, I undertook a review of 
published literature (Hart, 2018). This review had a specific focus on identifying published 
literature with a specific focus on the area of mental health nursing practice with Aboriginal 
and Torres Strait Islander people in the mental health care settings. The search sought peer-
reviewed literature from 1995 to 2018 (February). This included research papers, reflective 
papers and review papers published in refereed journals. 1995 was selected given that this was 
deemed as the relevant period for the emergence of this topic in the literature and links clearly 
with the period of health policy development in this area (Swan & Raphael, 1995; 
Commonwealth of Australia, 2004). 2018 was selected as it was the year that this thesis was 
written. Search terms used were: Psychiatric Nur*, Mental Health Nur*, Mental Health 
Professional*, Mental Health Staff, Mental Health Personnel, Mental Health Service. Austral*, 
Aborigin*, Indigenous, and Torres Strait. Abstracts were reviewed through an analysis of the 
text words contained in the title and abstract and the index terms used to describe the article. 
Finally, the reference list of the identified articles was hand searched for additional studies. 






Indigenous Collection (Informit) 
Joanna Briggs Institute EBP Database 
MEDLINE 
Google Scholar  
PsycINFO 
Australian Indigenous Health InfoNet 
It became apparent that there is very little published literature specifically relating to mental 
health nursing practice and Aboriginal and Torres Strait Islander peoples. Eight papers where 
identified, in which there was a specific focus on mental health nursing practice and Aboriginal 
and Torres Strait Islander people. This literature tended to be opinion-based or reviews of 
literature, with little primary research undertaken in the area. The available literature with a 
specific focus on mental health nursing care of Aboriginal and Torres Strait Islander peoples 
is summarised in Table 1. Papers that have been published related to this study have not been 
included in this review. 
Some of the papers retrieved from the literature review give us an understanding of how the 
authors constructed a specialist practice with Aboriginal and Torres Strait Islander people 
(Hart, 2018). For Proctor (2005, p. 240), mental health nurses should acknowledge ‘the social, 
cultural and historical factors when assessing risk factors and [use] the language of “emotional 
and social well-being” defined broadly and in a culturally congruent way’ in their 
communication with Aboriginal and Torres Strait Islander people. Mental health nursing 
practice would involve a process of nurses learning from Aboriginal and Torres Strait Islander 
people, as they learnt from mental health nurses as care providers (Proctor, 2005). Trueman 
(2013a, p. 715) viewed mental health nursing with Aboriginal and Torres Strait Islander people 
as a practice requiring ‘cultural competence in linguistic communication as well as in caring 
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and interacting with Aboriginal clients by appreciating the cultural, historic, economic, and 
political factors contributing to their symptom presentation.’ Mental health nursing practice 
from ‘a Western bio-medical and mainstream/urban service provision model’ could lead to 
inappropriate care, a lack of engagement by the Aboriginal and Torres Strait Islander person, 
and ‘ultimately service delivery failure’ (Trueman, 2013a, p. 715). 
My paper written with John Grootjans written before the commencement of my PhD study 
argued that specialist practice should be guided by the concept of cultural safety. Cultural safety 
is reflective model that requires nurses to explore and identify assumptions surrounding their 
nursing care and how they affect the care they provide (Ramsden, 2002). Effective nursing care 
can only be determined by the recipient of care (Ramsden, 2002). As authors, we argued that 
cultural safety could guide care that was focused on the person, promote cultural integrity and 
support recovery (Molloy & Grootjans, 2014).  Trueman (2017) used the concept of cultural 
safety to reflect on his care as a mental health nurse. To improve mental health nursing care, 
nurses needed to recognise and be aware of Aboriginal and Torres Strait Islander history and 
cultural difference and to be culturally safe in their practices (Trueman, 2017). 
There was limited primary research specifically related to mental health nursing and Aboriginal 
people found in the review.  In their action research study focusing on Aboriginal mental health 
and safe medication management, De Crespigny and colleagues (2006) found low levels of 
understanding amongst non-Indigenous mental health nurses about the social, historical, and 
economic determinants of poor mental health in Indigenous communities to be pervasive. The 
authors suggested shaping mental health nursing care through education to be culturally 
respectful and ‘client- and family-focussed’ (De Crespigny et al., 2006).  
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Author Title Type Focus 
Trueman (2017) Indigenous clients 
intersecting with 
mainstream nursing: a 
reflection. 
Reflective paper The paper presents two of the author’s 
reflections on practice with Aboriginal 
and Torres Strait Islander people in 
mental health settings. It identifies the 
care provided as culturally 
inappropriate.  
Molloy & Groojans (2014)  The Ideas of Frantz Fanon 
and culturally safe 
practices for Aboriginal 
and Torres Strait Islander 
People in Australia 
Review The paper considers the ideas of the 
writer Frantz Fanon and their potential 
for promoting culturally safe nursing 
practice in mental health services in 
Australia. 
Trueman (2013a)  Contextualizing mental 
health nursing encounters 
in Australian remote 
Aboriginal communities: 
Part I, history and customs. 
Review This paper focuses on the history and 
cultural beliefs and customs of 
Aboriginal Peoples that are viewed to 
be crucial to delivery of culturally 
competent mental health care. 
Trueman (2013b) Contextualizing mental 
health nursing Encounters 
in Australian remote 
Aboriginal communities: 
Part 2, client encounters 
and interviews 
Review The paper focuses on information for 
mental health nurses for client 
encounters and mental health 
interviews and treatment with 
Aboriginal peoples. 
O’Brien & Jackson (2007) It's a long way from the 
office to the creek bed: 
Remote area mental health 
nursing in Australia 
Qualitative, 
interpretative study. 
The papers explore how mental health 
nurses experience working in remote 
communities and how they developed 
relevant knowledge and skills. The 
participants adapted and developed 
ways of working at the interface of 
another culture and also derived 
personal and professional benefit from 
the experience. 
O’Brien et al. (2006) Administering the New 
Zealand professional 
practice audit 
questionnaire to mental 
health nurses in Australia 
based on the Australian 
and New Zealand College 
of Mental Health Nurses' 
standards 
Survey This paper describes the survey of 85 
mental health nurses in Queensland 
and New South Wales using a 
modified version of the Professional 
Practice Audit Questionnaire from 
New Zealand. All references to  Māori 
were changed to Aboriginal and Torres 
Strait Islander peoples. 
University-trained nurses had a higher 
affinity to cultural safe practice with 
Aboriginal and Torres Strait Islander 
peoples than hospital-trained nurses. 
There was uncertainty amongst all 
nurses in relation to their advocacy role 
for Aboriginal and Torres Strait 
Islander people. Females rated higher 
on cultural safe practice than males. 
De Credpigny et al.  (2006) A nursing partnership for 
better outcomes in 
Aboriginal mental health, 
including substance use. 
Action Research The paper draws on participatory 
action research findings and 
interventions, such as advocacy and 
professional education, as applied 
during and after a large project 
focusing on Aboriginal mental health 
and safe medication management.  
Proctor (2005) Parasuicide, self‐harm and 
suicide in Aboriginal 
people in rural Australia: A 
review of the literature 
with implications for 
mental health nursing 
practice 
Review The paper offers an opinion on role of 
mental health nursing being crucial to 
the success of any intervention project 
focused on parasuicide, self-harm and 
suicide with Aboriginal and Torres 
Strait Islander peoples 
Table 1. Identified studies with a sole focus on mental health nursing practice and Aboriginal and Torres Strait Islander peoples. 
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While O’Brien & Jackson (2007) in their qualitative, interpretative research study noted that 
mental health nurses had to shift their focus from the individual to family and community 
relationships to develop effective nursing relationships to support Aboriginal and Torres Strait 
Islander users of public mental health services. The authors note that the mental health nurses 
‘struggled with the shift from the individually focused Westernized view of people’ (O’Brien 
& Jackson, 2007, p. 139). O’Brien and colleagues (2006) surveyed 85 mental health nurses in 
Queensland and New South Wales using a modified version of the Professional Practice Audit 
Questionnaire from New Zealand, in which one of the clinical audit indicators was related to 
culturally safe care. Although originally referring to Māori people, the modified audit tool was 
changed to reference Aboriginal and Torres Strait Islander peoples. The findings highlighted 
that there was uncertainty amongst all nurses in relation to their advocacy role for Aboriginal 
and Torres Strait Islander people (O'Brien, Gaskin, & Hardy, 2006). Of the nursing group 
surveyed, university-trained nurses had a higher affinity for cultural safe practice with 
Aboriginal and Torres Strait Islander peoples than hospital-trained nurses. Females rated higher 
on cultural safe practice than males. 
Beyond the literature where the sole focus was on mental health nursing, there is literature 
where mental health nurses formed parts of the cohorts studied, which can give us insights into 
professional practice in this area. Durey and colleagues (2013) surveyed ninety medical, 
nursing and allied health staff working in a forensic mental health service in Western Australia 
and later interviewed ten of this group. The survey and interview findings suggested that the 
health professionals wanted to improve care to Aboriginal and Torres Strait people in the 
service but were constrained by the forensic setting and restrictions of policies and practices in 
the forensic mental health service. The interviewees identified the importance of a holistic 
approach to care that were respectful of cultural differences and acknowledged the 
sociohistorical context, including the impact of colonisation, while at the same time being 
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unsure how to best do this in a therapeutic encounter (Durey, Wynaden, Barr, & Ali, 2013). 
McGough and colleagues (2018) studied twenty-five mental health nurses and three 
psychologists who worked in Western Australia’s public mental health services, to explore 
their experiences of providing culturally safe practice with Aboriginal and Torres Strait 
Islander people. The group felt unprepared for care with this group of service users and had 
limited understanding of the concept of cultural safety (McGough et al., 2018). The findings 
highlighted the relationship between Indigenous historical experiences, generational trauma, 
the experience of racism and current Indigenous health care outcomes was not clearly identified 
by participants (McGough et al., 2018). While Isaacs and colleagues (2012) included two 
mental health nurses in their study which included Indigenous service users, their carers and 
both Indigenous and non-Indigenous health care workers. Mental health service staff 
highlighted the need for their service delivery to be flexible to the needs of Indigenous users 
of the service, including the use of mobile outreach, and the need to provide key roles for the 
family in the person’s care (Isaacs, Maybury, & Gruis, 2012). 
Focusing on Aboriginal and Torres Strait Islander users of public mental health services, both 
Sambrano and Cox (2013) and Bradley and colleagues (2015) draw implications for mental 
health nursing from their findings. Sambrano and Cox’s (2013) phenomenological study of 
Aboriginal and Torres Strait Islander people’s experiences of seclusion, recommends that 
mental health practice needs to consider the social and cultural factors that influence this groups 
experience of seclusion. Although noting the distress that all consumers can feel from 
seclusion, the authors argue ‘that this humiliating, degrading, and dehumanizing treatment 
mirrors their experience in the wider society’ and as such sociocultural factors could be 
incorporated into the decision-making process nurses' undertake when considering secluding 
Aboriginal and Torres Strait Islander people (Sambrano & Cox, 2013, p. 528). In their literature 
on acute service delivery for Aboriginal and Torres Strait Islander women, Bradley and 
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colleagues (2015) noted limited relevant literature related to this service user group and the 
need for focused research to assist in the delivery of culturally secure care.  
The literature reviewed points to the importance of the concepts of social and emotional 
wellbeing and cultural safety in approaching mental health nursing practice with Aboriginal 
and Torres Strait Islander peoples (Proctor, 2005; Durey et al., 2013; Trueman, 2013a; 
Sambrano & Cox, 2013; Molloy & Grootjans, 2014; Trueman, 2017; McGough et al., 2018). 
The literature also emphasises the importance of social, cultural and historical factors relevant 
to Aboriginal and Torres Strait Islander peoples and their implications for care (Proctor, 2005; 
Durey et al., 2013; Trueman, 2013a; Sambrano & Cox 2013; Molloy & Grootjans, 2014; 
Trueman, 2017; McGough et al., 2018). Another key issue that comes out of the research papers 
is that nurses do not feel prepared for or confident in this area of practice (O’Brien et al., 2006; 
De Crespigny et al., 2006; O’Brien & Jackson, 2007; McGough et al., 2018). 
Professional healthcare practice with Aboriginal and Torres Strait Islander peoples is 
influenced by the health professional’s attitudes and understandings (Dudgeon & Pickett, 
2000). Given that there are limitations in mental health nursing’s body of knowledge, it 
becomes unclear what understandings underpin practice. Mental health nursing practice with 
Aboriginal and Torres Strait Islander peoples, as in any area of nursing practice, can be 
informed by a broad knowledge-base. This can include the history of Indigenous Australia 
including the impact of colonisation (Goold, 2001) and the role of the nursing profession in 
this history (Forsyth, 2007); knowledge about trauma (Brown, 2001; O’Brien, 2005); racism 
(Trueman, Mills, & Usher, 2011; O’Brien, 2005); cultural competence (Goold, 2001; Walker 
& Sonn, 2010); cultural safety (Trueman, 2017); as well as mental health approaches such as 
the ideas of recovery-orientated practice (Sayers, Cleary, Hunt, & Burmeister, 2017). All these 
areas can be drawn upon to inform mental nursing practice for Aboriginal and Torres Strait 
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Islander peoples. However, how mental health nurses make choices from this broad 
knowledge-base, and the impact that this has on practice with Aboriginal and Torres Strait 
Islander peoples, is not clear. 
What has become clearer since the fieldwork took place are the requirements of practice for 
mental health nurses from the profession’s regulatory body. In February 2018, the Nursing and 
Midwifery Board of Australia identified the need for the regulations and codes 
establishing professional standards for nursing to clearly communicate the requirement for 
cultural safety (Nursing and Midwifery Board of Australia, 2018a). The Code of Conduct 
(Nursing and Midwifery Board of Australia, 2018b, p. 9) identifies that nurses practising in 
Australia must: 
- acknowledge that Australia has always been a culturally and linguistically diverse nation. 
Aboriginal and/or Torres Strait Islander peoples have inhabited and cared for the land as the 
First Peoples of Australia for millennia, and their histories and cultures have uniquely shaped 
our nation 
- require nurses and midwives to understand and acknowledge the historic factors, such as 
colonisation and its impact on Aboriginal and/or Torres Strait Islander peoples’ health, which 
help to inform care. In particular, Aboriginal and/or Torres Strait Islander peoples bear the 
burden of gross social, cultural and health inequality, and 
- provide clear guidance and set expectations for nurses and midwives in supporting the health 
of Aboriginal and/or Torres Strait Islander peoples. 
- provide care that is holistic, free of bias and racism, challenges belief based upon assumption 
and is culturally safe and respectful for Aboriginal and/or Torres Strait Islander peoples 
- advocate for, and act to facilitate, access to quality and culturally safe health services for 
Aboriginal and/or Torres Strait Islander peoples, and 
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- recognise the importance of family, community, partnership and collaboration in the
healthcare decision-making of Aboriginal and/or Torres Strait Islander peoples, for both 
prevention strategies and care delivery. 
1.8   The need for a study 
Beyond my individual questions about practice, there is a wider need for a study 
ethnographically focused on mental health nursing practice and Aboriginal and Torres Strait 
Islander peoples. This is due to the ongoing criticism of the appropriateness of public mental 
health services and the practice of mental health professionals, as well as the relative silence of 
mental health nursing on these issues. Ethnography can contribute to our understandings of 
current practices and attitudes, as well as developing an in-depth description of current systems 
and processes with Australia’s public mental health services. Such insights are important in the 
understanding of the position of mental health nursing within the context of the broad criticism 
of services and practice. It will also provide an understanding as to where improvements in the 
delivery of mental health nursing can be focused. 
1.9   Research aims and research question 
The aim of this research was to undertake an ethnographic analysis of the culture of mental 
health nursing in relation to its practice with Aboriginal and Torres Strait Islander users of 
public mental health services. The question I followed from the start of the research was: 
What beliefs do mental health nurses have about nursing care and Aboriginal and Torres Strait 
Islander peoples in public mental health services, and how are these expressed in practice? 
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1.10   Scope of the study 
All the participants I talked with over the course of this research identified as non-Indigenous. 
The study, therefore, represents a social analysis of a group of non-Indigenous mental health 
nurses in regards their practice with Aboriginal and Torres Strait Islander peoples. This, of 
course, is a restriction on the scope of this study, presenting only a few voices in a multivocal 
story. However, given the relative silence on this issue in relation to research amongst the 
speciality of mental health nursing, I believe it to be important to add these findings to our 
understandings of relationships that are complex and interconnected (Marcus & Fischer, 1996). 
1.11   Organisation of thesis 
This is a manuscript-based thesis and differs from the traditional monograph thesis form.  The 
thesis is divided in ten chapters. Two of the chapters related to methodology (chapters 2 and 3) 
are published manuscripts. Of the five findings chapters, three are published manuscripts 
(chapters 5, 6, 7). The additional findings chapter (chapters 8 and 9) are manuscripts that have 
been submitted to journals for review for publication. The thesis has been organised in the 
following chapters:  
Chapter 1 Introduction 
This chapter introduces the study presented in this thesis.  It provides an overview of relevant 
literature and describes the organisation of the thesis. 
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Chapter 2 Methodological findings: Ethnonursing and the ethnographic approach in nursing.  
This published journal article presents a methodological review of the ethnonursing research 
method. It explores the history of modern ethnography from the ‘golden age’ in the first half 
of the 20th century up to the critiques of the foundations of traditional ethnography that 
developed from the 1970s onwards. The article argues that the ethnonursing research method 
has failed to respond to contemporary issues relevant to ethnographic knowledge and that there 
is a need to refresh the method. 
Chapter 3 Methodological findings- Shared worlds: multi-sited ethnography and nursing 
research 
This published journal article presents a methodological review of multi-sited ethnography. It 
examines the concept of ‘the field’ in ethnography and how cultural identities can exist without 
reference to a specific location and extend beyond regional and national boundaries. Multi-
sited ethnography provides a method of contextualising multi-sited social phenomenon. The 
article contends it is particularly suited to nursing research as it provides researchers with an 
ethnographic method that is more relevant to the interconnected world of health and health 
services. 
Chapter 4 Research methods 
This chapter provides details on methods used in the conduct of this multi-sited ethnography. 
It identifies issues in relation to ethnographic fieldwork, data collection and data analysis. It 
also describes the challenges encountered in planning research across multiple sites. 
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Chapter 5 Nursing care and Indigenous Australians: An autoethnography 
This published journal article presents an autoethnography on my own experiences working as 
a mental health nurse caring for an Aboriginal person. The research used written journal 
reflections to critically explore culture within a public mental health service as it related to the 
treatment and care of Aboriginal and Torres Strait Islander peoples. The article provides my 
analysis of how the mental health service was dominated by a biomedical model of treatment 
and care. The care practices that developed under this dominance were unable to respond 
appropriately to the mental health needs of Aboriginal and Torres Strait Islander peoples. 
Chapter 6-More satisfying than factory work: An analysis of mental health nursing using a 
print media archive 
This published journal article presents a review of Australian print media, with a key focus on 
newspapers, published between 1924 and 1999. This review was undertaken in my attempts 
to understand the professional past of mental health nursing. The historical sources 
provided a means to contextualise the present circumstances of mental health nursing in 
Australia. The article argues a profound change experienced by the profession over its recent 
history KDs Eeen the erosion of the mental health nursing identity in Australia. The loss of the 
stand-alone hospital system, direct entry specialist training, and specialist professional 
registration have left mental health nursing with a growing uncertainty about itself as a 
speciality within nursing. 
Chapter 7 Lip service: public mental health services and the care of Aboriginal and Torres 
Strait Islander peoples. 
This published journal article explores the beliefs and ideas that mental health nurses identified 
about public mental health services and the services they provided to Aboriginal and Torres 
Strait Islander people. It presents finding from fieldwork, where mental health nurses described 
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the constricting effect of the biomedical paradigm of mental illness within these services and 
the impact this had on their abilities to provide appropriate care for Aboriginal and Torres Strait 
Islander peoples. 
Chapter 8 Mental health nursing practice and Aboriginal and Torres Strait Islander peoples: A 
multi-sited ethnography 
This manuscript focuses on the area of specialist mental health nursing practice and Aboriginal 
and Torres Strait Islander peoples. This research found a disunited approach to practice during 
the fieldwork. Practice was expressed as a series of individual constructions built upon the 
nurses’ beliefs about Aboriginal and Torres Strait Islander peoples and their experiences in 
practice with these peoples.  
Chapter 9 Encounters with difference: Mental health nurses and Indigenous Australian users 
of public mental health services 
This manuscript examines mental health nurses’ beliefs about the Aboriginal and Torres Strait 
Islander peoples they have encountered in public mental health services. Throughout this 
research a recurring element in mental health nurses’ conversations about Aboriginal and 
Torres Strait Islander people was a focus on their otherness. This included description of 
alterity they had found in practice and how their ideas of otherness influenced their mental 
health nursing care. Despite an emphasis on differences with Aboriginal and Torres Strait 
Islander people, what this meant for mental health nursing practice was not clear. 
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Chapter 10 Conclusion 
In the last chapter, I return to answer explicitly the research question outlined in Chapter 1. The 
chapter also highlights the implications of the findings for mental health nursing, presents 
limitations of the study and suggest areas for future research. 
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Chapter Two. Methodological Findings: Ethnonursing 
and the ethnographic approach in nursing
2.1   Prologue 
This chapter serves as a preamble to the research methods and approach to the study presented 
in Chapter 4 and focuses on considerations in relation to the use of ethnography in nursing 
research. Before undertaking this study, I had an awareness of the ethnonursing method 
(Leininger, 1985) from my postgraduate studies. It seemed logical that an approach to 
ethnographic research developed by a nurse for nurses (Leininger, 1997) could potentially 
provide the methodology to guide a study of nursing culture (Gerbu & Willman, 2003).  
Returning to ethnonursing, after having read widely on contemporary ethnography, I found a 
method that had failed to respond to the significant critiques of ethnographic methodology in 
the last quarter of the twentieth century. The publication presented in this chapter provides a 
methodological review of ethnonursing which includes a summary of the method, critical 
comment on it related to concepts from contemporary anthropology and offers suggestions for 
its revision. 
2.2   Ethnonursing and the ethnographic approach in nursing. 
Molloy, L., Walker, K., Lakeman, R., & Skinner, I. (2015). Ethnonursing and the ethnographic 
approach in nursing. Nurse Researcher, 23(2), 17-21. 
28
This article has been removed for 
copyright or proprietary reasons.
Molloy, L., Walker, K., Lakeman, R., Skinner, 
I., 2015. Ethnonursing and the ethnographic 
approach in nursing, Nurse researcher, 
23(2), 17-21
2.3   Conclusion: Relevance for thesis 
The published journal article presented in this chapter provides a methodological review of the 
ethnonursing method. The critique of ethnography that accelerated from the 1980s onwards 
has undermined the belief systems that provided the theoretical foundations of traditional 
approaches to ethnography, including ethnonursing. The idea that ethnographic research 
establishes unbiased truths regarding a group of people is not in keeping with the contemporary 
discourse of ethnography.  
In developing this research study, I explored the epistemologies of ethnography that developed 
in anthropology following the critiques of the postmodern project. From this scholarship, I 
identified multi-sited ethnography as a method that had synergy with the research aims. The 
next chapter explores multi-sited ethnography in more detail. 
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Chapter Three. Methodological Findings: Shared worlds: 
multi-sited ethnography and nursing research
3.1   Prologue 
Ethnographic studies of mental health nursing culture in Australia have generally focused on 
single sites of practice, including inpatient units (Cleary, 2004; Hamilton, 2009; Palmer, 2012; 
Due, Connellan & Riggs, 2012) and community health centres (Muir-Cochrane 2001). Less 
common are ethnographic studies that go beyond service boundaries. One example was Grigg 
and colleagues (2004), who undertook an ethnographic study of two mental health services in 
Melbourne, focused on mental health nurses in triage services. In undertaking this ethnographic 
study, I initially mused over focusing on a mental health unit integrated into a large general 
hospital, or a mental health service with its selection of inpatient and community services. 
However, when I reflected on the area of professional culture that I wanted to explore, I thought 
of it as being something that was not particular to a single site or service.  
Mental health nursing practice in public mental health services exists in many sites 
simultaneously, and I had perceived differences in the sites of practice I had encountered 
through my own professional experience. Despite these local differences, I also perceived a 
‘shared world’ of practice (Marcus, 1999, p. 7). I had experienced this in conferences, at 
training workshops and meetings, where I met nurses from other mental health services. I saw 
it recorded in textbooks, websites and journal articles. Therefore, a key consideration for this 
study was utilising a method that could enable a social analysis of mental health practice across 
Australia. The field of this research was not bounded geographically, given the social nature of 
my phenomenon of interest (Clifford, 1997). 
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In my readings related to ethnography, multi-sited ethnography appeared to provide an 
approach to undertaking ethnographic research within a field of this nature. The published 
journal article presented in this chapter presents a review of the methodology and explores 
implications when the methodology is applied in the health setting. 
3.2   Publication 
Molloy, L., Walker, K., & Lakeman, R. (2017). Shared worlds: multi-sited ethnography and 
nursing research. Nurse Researcher, 24(4), 22-26. 
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3.3   Conclusion: Relevance for thesis 
The published journal article presented in this chapter provides a methodological review of 
multi-sited ethnography and its possibilities with nursing research. The choice of research 
phenomenon, namely mental health nursing practice, influenced the sites selected for the 
research. Interviews with mental health nurses from across Australia and fieldwork in formal 
gatherings of mental health nurses and two mental health services in different States appeared 
as a way of explicating a ‘shared world’ of mental health nurses in public mental health 
services. The following chapter explores the methods of this research in more detail. 
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Chapter 4. Research Methods 
4.1   Introduction 
In the two previous chapters, I undertook methodological reviews that explored ethnonursing, 
ethnography and multi-sited ethnography in regards their relevance to nursing research. I argued 
that multi-sited ethnography provided a method to explore the social realities of mental health 
nurses and contextualise the multi-sited social phenomenon of mental health nursing practice. I 
will now explain how from this methodological philosophy and approach; I have constructed 
this research study. 
Although the previous chapter provided a brief overview of the study in the paper it presented, 
Chapter 3 of this thesis describes the methods used in detail. 
4.2   The study 
The data collection for this study took place between February 2014 and October 2016. I used 
multiple qualitative research methods in the collection of data. They included in-depth, semi- 
structured interviews (McIntosh & Morse, 2015), observational fieldwork (Van Maanen, 2011), 
fieldnotes (Emerson, Fretz, & Shaw, 2011) and document analysis (Bowen, 2009). Data was 
recorded in fieldnotes and interview transcripts. Utilising a variety of methods allowed me to 
access a rich diversity of information on mental health nursing practice (Hammersley & 
Atkinson, 2007). This approach to data collection helps broaden understandings of the 
phenomenon of interest and enables thick description in the data (Warren & Karner, 2010). In 
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planning an inquiry of the culture of mental health nursing as it related to the care of Aboriginal 
and Torres Strait Islander users of public mental health services, I had many discussions of my 
ideas about the ‘field’ of the research with my supervisors and my mental health nursing peers. 
I planned to study at least two mental health services to strengthen my understanding of 
practices across sites, and there seemed to be interesting possibilities for the analysis if the study 
explored services in a regional/rural area and in an urban area. I also wanted to use interviews 
as a way of connecting with practice and service provision beyond the chosen sites for 
observational fieldwork, as this would allow nurses to be recruited from across Australia. The 
assemblage of sites in which data was collected ultimately included the following: 
Interviews 
In-depth, semi-structured interviews were undertaken with 17 registered nurses who had 
experience providing care to Aboriginal and Torres Strait Islander users of public mental health 
services. In-depth interviewing enables the ethnographer to explore people’s 
experiences, behaviours and opinions from the participant’s perspective (Rubin & Rubin, 2012). 
Such a level of depth was important in developing my understandings of this area of practice 
(Gerard Forsey, 2010). The interviews ranged in length from 30 to 70 minutes. Interviewees 
chose pseudonyms and read a participant information sheet (see Appendix A) had time to 
consider participation and signed a consent form prior to the interview (see Appendix B). The 
interviewees were recruited during the fieldwork in mental  health  services  (six  interviewees) 
and through an email on the Australian College of Mental Health Nurses Aboriginal   and   
Torres   Strait   Islander   Special   Interest   Group    e-mailing    list    (eleven interviewees) 
(see Appendix C for email).  The nurses had experience practising in public
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mental health services in New South Wales, Victoria, South Australia, the Northern Territory, 
the Australian Capital Territory, Queensland and Western Australia. Interviews were carried out 
face-to-face with most of the nurses. However, interviews using phone and Skype were required 
for five of the interviewees due to my inability to travel the distances required for a face-to-face 
interview. From a data collection perspective, I did not find any of the communication channels 
used superior to another for building rapport and gathering data, although one of the interviews 
on Skype was made challenging due to a slight delay in transmission. 
A semi-structured interview schedule was used to guide the interviews (see  Appendix D).  All 
of the interviewees provided detailed responses to the questions posed to them. Conducting 
interviews individually provided distinct accounts from interviewees about their practice and 
experiences. When taken as a group of interviews, the narratives also provide clusters   of   
themes   that   were   common   across   the   interactions    (Bell,    1987).   After the interviews, 
I recorded fieldnotes on the experience of the interview from my perspective. The digital 
recordings of the interviews were later transcribed verbatim. The majority of the interviews 
occurred ahead of the nonparticipant observation in mental health services  and  provided  useful  
insights  on  practices  and  service  provision  that  guided   my approach to fieldwork. Details 
from the interviews that could have potentially breached the participant’s anonymity, such as 
the identification of mental health services in which  they worked, were expunged. 
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Fieldwork 
Observational fieldwork is a form of inquiry in which the ethnographer is ‘immersed personally 
in the ongoing social activities of some individual or group for the purposes of research’ 
(Wolcott, 2005, p. 58). Observation provides a method for gaining a contextualised 
understanding of social behaviour (Hammersley & Atkinson, 2007) and can generate thick 
description of the social world (Geertz, 1973). The fieldwork in this study involved observations 
in formal gatherings of nurses in which I was an active participant and observations in practice 
settings, where I did not participate in the nurses’ activities. 
Participant observation took place at two mental health nursing conferences. These were the 
Australian College of Mental Health Nurses 40th International Mental Health Nursing 
Conference in Melbourne on the 6th to the 9th of October 2014 and the Australian College of 
Mental Health Nurses Greater Western Sydney Conference in Parramatta on the 27th of March 
2015 The conferences offered a space to hear from presenters about current practice and
engage with attendees about their ideas on practice in the public mental health service 
setting. I also identified my research area to attendees I met during the conferences and had 
conversations with them around their ideas about this area. I recorded fieldnotes on 
my observations and interactions. 
I undertook nonparticipant observation in mental health services. These were St. Vincent’s 
Mental Health Service covering an area of inner city Sydney in New South Wales and Cairns 
and Hinterland Hospital and Health Service covering a regional city and rural and remote areas 
in Far North Queensland. A letter of support for the study was received from the Programme 
Directors of both services who had been briefed about the proposed research, prior to undergoing 
ethical review and receiving approval from local research ethics committees
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The first service that I studied was Cairns and Hinterland Hospital and Health Service. 
Fieldwork took place over five days in February 2016. During this time, I observed within the 
mental health team attached to the emergency department and the acute inpatient team in a 
hospital setting.   I visited two community mental health teams situated in rural areas and a 
community crisis team based in the regional  city  of  Cairns.  Nursing  staff  in  this  service 
highlighted that  they  provided  care  to  high  numbers  of  Indigenous  service  users. The 
demographics of the local catchment highlighted  the  Aboriginal  and  Torres Strait  Islander  
population  being  approximately  10  percent  of  the  overall  population.  The second service 
that I studied was St. Vincent’s Mental Health Service. Fieldwork took place over five days in 
October 2016. During this time, I observed within the community mental health team, the 
psychiatric emergency care centre team and the acute inpatient team. All observations of these 
teams took place in the hospital setting, where the teams were based. Staff in this service 
identified that they had small numbers of Indigenous service users. The demographics of the 
local catchment highlighted the Aboriginal and Torres Strait Islander population     being     
approximately     1.5     percent     of     the      overall      population.     I recorded fieldnotes 
related to the fieldwork throughout the research, which included twenty-eight conversations 
with mental health nurses about their practice with Aboriginal and Torres Strait Islander service 
users. I also recruited six nurses for in-depth, semi- structured interviews in both services (See 
Appendix E for poster).
47
Fieldnotes 
Fieldnotes are the most common method associated with ethnography. They are the written 
account created by the ethnographer that record their reflections, observations and experiences 
during the research (Emerson et al., 2011). They are intended to produce an understanding of 
the social situation being studied (Schwandt, 2015). During observational fieldwork, I would 
write notes at regular points in the day and would later record detailed fieldnotes about my 
observations after leaving the site at night time. My fieldnotes contain descriptions of 
interactions with people, observed practices, the physical environments I entered, organisational 
routines I encountered, and my reflections. 
Although intimately linked to observational research, I did not limit myself to recording 
fieldnotes during the observational sections of the study. I recorded them throughout the 
research as a means of reflexivity. These reflective writings focused on my position and biases 
in the process of inquiry (Elliott, Ryan, & Hollway, 2012). I also used them to record details of 
my document analysis and my thoughts about my reading. As stated earlier in the chapter, I 
recorded fieldnotes related to the in-depth interviews. 
Document analysis. 
During the period of the research, I undertook regular reviews for, and analysis of, relevant 
documents, including scholarly literature, professional and health service documents, 
government publications, websites and historical documents related to the speciality. These 
sources provided a means of exploring the field of mental health services and mental health 
nursing practice beyond the boundaries of the observational     fieldwork and the interviews 
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(Murchison, 2010). I recorded fieldnotes on my engagement with the sources and how their 
ideas influenced my thinking. 
4.3   Data analysis 
An ethnography is ultimately the collection of data from across many situations (Latimer, 2008). 
Although the data itself may be qualitatively different, taken together, it can provide the basis 
of an analysis of how social worlds are constructed (Latimer, 2008). Data collection and analysis 
occurred iteratively throughout the ethnography. Data was grouped together to explore 
similarities and differences in the accounts of the interviewees, and my observations and 
reflections in my fieldnotes (Corbin & Strauss, 2008). This analysis informed future stages of 
data collection. The combination of fieldnotes and interviews was a strength in the analysis as 
their data could further illuminate the other (Hammersley & Atkinson, 2007). 
I read and reread the texts generated by the research, allowing for an inductive approach in my 
efforts to analyse the data I had collected (Pope, Ziebland, & Mays, 2000). I used an analytic 
strategy for interview transcriptions and fieldnotes adapted from what Corbin and Strauss (1998, 
2008) describe as open coding, axial coding, and selective coding. Strauss and Corbin (1998, p 
4) have described how their approach ‘offers a cluster of very useful procedures – essentially
guidelines, suggested techniques, but not commandments’ and that the researcher should ‘use 
the procedures in their own way’ (Corbin & Strauss, 2008, p. x). Grounded theory methods 
provide flexible strategies for ethnographers that can create astute analyses (Charmaz & 
Mitchell, 2001). These methods offer ‘a set of methodological steps to retrieve lived social life’ 
(Tavory and Timmermans, 2009, p. 248), and can be used to understand people’s thoughts and 
behaviour, complementing ethnographic research aims (Charmaz, 2006).  They provide a 
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focused approach within an ethnography to examine, interpret and find meaning  in  data 
generated from multiple sources, including fieldnotes and interviews  (Bamkin, Maynard, & 
Goulding, 2016). 
For this study, the analytical strategy was used to guide the qualitative data coding   technique, 
not as a means of constructing a grounded theory (Blair, 2015). It provided an approach to data 
analysis that was both systematic and coordinated (Robson, 2002). While combining elements 
from grounded theory with other methodologies has been disapproved of by purists, it has 
become an accepted approach in research, including ethnography (Charmaz & Mitchell, 2001; 
Charmaz, 2006; Tavory and Timmermans, 2009; Bamkin et al., 2016; Alias et al, 2018). The 
process of data analysis included: 
Open coding 
The aim of open coding is to identify discrete concepts (Corbin & Strauss, 2008). In my initial 
steps, I scrutinised the fieldnotes and interview transcripts line-by-line and labelled words and 
phrases that conveyed meaning and developed categories of information (Corbin  & Strauss, 
2008). Corbin and Strauss (2008, p.  195)  describe this process as ‘Breaking data apart and 
delineating concepts to stand for blocks of raw data. At the same time, one is qualifying those 
concepts in terms of their properties and dimensions’. I rather self- consciously asked questions 
of the data initially, but as I continued, I found the strategy of questioning the data (Who, when, 
where, what, how, why?) and making comparisons enabled me to open up the text by dividing it 
into smaller units for analysis (Corbin & Strauss, 2008). These consisted of sections of the text 
or sentences, with each being significant to the area   of mental health nursing and its practice 
with Aboriginal and Torres Strait Islander peoples.  I studied and compared these units to 
discover similarities and differences, allowing me to identify concepts (Corbin & Strauss, 2008). 
As my analysis progressed, I sorted the concepts that had been generated into groups where there 
was clear connections and identified these as categories (See Appendix G for a list of categories 
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generated through open coding). 
Axial coding 
Between the 2nd edition and 3rd edition of their book Basics of Qualitative Research (Strauss 
& Corbin, 1998; Corbin & Strauss, 2008), the authors discuss how the distinctions between open 
coding and axial coding identified in the earlier of the works was artificial and used for 
explanatory processes only, noting that the two approaches go hand in hand. This reflects my 
own experience. As the ethnography progressed, I found the analytical strategies made me 
sensitive to both breaking the data apart, but also to seeing the connections that would bring it 
back together again (Corbin & Strauss, 2008). Corbin and Strauss (2008) recommend that the 
focus in the axial coding phase be placed on the context and process. The context is defined as 
‘structural conditions that shape the nature of situations, circumstances, or problems to which 
individuals respond by means of action/interaction/emotions’ (Corbin & Strauss, 2008, p 87). 
While the process is defined as ‘The flow of actions/interaction/emotions that occur in response 
to events, situations, or problems.’ (Corbin & Strauss, 2008, p. 87). I found this focus 
complimented my need to contextualise a multi-sited social phenomenon (Marcus, 1999). 
I continued to make comparisons and question the categories identified in open coding. Through 
focusing on context and process, axial coding enabled me to develop and identify the 
relationships between categories. The inductive process derived the five categories, namely 
‘biomedical creep’, ‘lip service’; ‘respecting the difference’, ‘a specialist practice’, and 
‘mental health nursing and the Other’.  (See Appendix H for Dn exDmpOe of DxiDO FodinJ).
51
Selective coding 
The final process identified by Corbin and Strauss (2008), selective coding involves choosing 
one category to be the core category and relating all other categories to that category. Charmaz 
and Mitchell (2001) identify that tension can exist between grounded theory and ethnography, 
as they have different emphases. This procedure, developed for generating theory was one where 
I felt such a tension (Becker, 1998). Strauss and Corbin (1998, p. 146) noted that it is essential 
that categories are integrated to form ‘an explanatory whole’ from the research findings. Multi-
sited ethnography does not aspire to creating an idealised holism (Mitchell, 2012). Therefore, in 
this research I did not choose one category to be the core category but integrated of the categories 
developed in axial coding within an ethnographic analysis of mental health nursing culture and 
presented the findings as an ethnography. Therefore, data analysis was confined to open and axial 
coding. 
4.4   Research ethics 
The National Statement on Ethical Conduct in Human Research (National Health and Medical 
Research Council (NHMRC), 2007) sets the standards for Human Research Ethics Committees 
(HREC) and researchers in Australia. The standards include principles of research merit and 
integrity, beneficence, respect and justice. The multi-sited approach taken in this research meant 
that the research proposal for the study was reviewed by three separate HRECs. The study 
received its overall approval from the HREC (Tasmania) network (Study identifier: H0014330). 
It also received ethical approval from St. Vincent’s HREC (Study identifier: LNR/15/SVH/408) 
and Far North Queensland HREC (Study identifier: HREC/15/QCH/40-971) (See Appendix I).
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These approvals were required to undertake non-participant observation in the mental health 
services. 
I undertook non-participant observation in clinical environments that included inpatient settings 
and community centres. I received agreement through the Directors of the mental health services 
initially after presenting them with the proposed study and as mentioned above, the research 
proposal then went through ethical review at the local HRECs. Although ethnography has a long 
history of the covert study of occupation groups (Calvey, 2008), no actions were taken to keep 
my research secret from those I was observing. I introduced myself and my purpose for being 
there to the nurses who were working in the environments I visited, but I do believe beyond this 
group that others in those environments were not aware of my position or purpose in these 
spaces. They included allied health staff, medical team members and mental health consumers. 
This can raise an ethical concern about consent. This issue has been described in the literature 
on ethnography and research ethics, with authors noting the difficulty of ensuring everyone in 
the field is informed about the study (Green and Thorogood, 2004; Zavisca, 2007). Cognisant of 
this issue in fieldwork, I limited myself to staff environments such as offices and did not directly 
observe nursing care of consumers or interact with consumers in the practice setting. On an 
occasion that I found myself talking to a member of a medical team in an office space, I told 
them of my purpose for being there and explained the study in detail to them. As such, any 
individual who has contributed their narratives to the study during the fieldwork had all the 
relevant information to make a decision about talking to me (Pick, Berry, Gilbert, & McCaul, 
2013). 
Privacy and confidentiality are essential parts of the research process. Therefore I have had to 
ensure that the participants’ identity remains confidential. All fieldnotes and interviews in the 
findings have anonymised so that participants or clinical areas have not been identified. 
References to individuals they have mentioned or the service they work in that may reveal the 
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identity of the participant were omitted from the findings. This was to ensure that the identities 
of the participants could not be linked to the information they supplied (Schneider et al., 2007). 
Although individuals familiar with the local health districts which have been the focus of the 
fieldwork may have an awareness of the services I would have collected the data in, I believe 
the approach I have taken would limit the potential of particular individuals to be identified. 
4.5   Data Storage 
Fieldnotes and interviewee consent forms were stored in lockable cabinets in the university. 
Transcribed interviews and audio-recordings were stored in a password secured folder on the 
university research server. These will be stored for at least seven years after the completion of 
this thesis. After this, data will be destroyed according to university and NHMRC guidelines. 
4.6   Reflections on the research methods 
The research design used in this study has provided a means to analyse a social phenomenon, 
an area of professional practice, which cannot be adequately accounted for by focusing on a 
single site. Therefore, the methods used were guided by the need to contextualise mental health 
nursing and its practice with Aboriginal and Torres Strait Islander users of public mental health 
services across multiple areas of practice. Collaboration with my supervisors, with my peers 
within the speciality of mental health nursing and later with the nurses with whom I connected 
over the course of the study, guided the development of the methods used in the inquiry, 
including the decisions about where to undertake observational fieldwork and key areas for data 
collection. 
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As a researcher, I cannot be removed from this research, in the sense I have influenced the 
data collection and the reporting of the finding (Pellet, 2003). It became essential for me 
as a researcher to reflect on this influence and understand its impact on the research (Emerson 
et al., 2011). This reflexivity has been an active process throughout this research and its 
write up. I have reflected on my own beliefs and ideas, my history and my cultural 
background, and the theoretical and professional perspectives I brought to the research and 
how they have impacted on the research process (Pellet, 2003). Undertaking reflexivity does 
not necessarily guarantee insight (Lynch, 2000), however in focusing on self in the research 
process it may promote ‘a shift   in   our   understanding   of   data   and   its   
collection’   (Hertz,   1997,   p.   vii). In focusing on myself, I reflected on the potential 
impact my background as a mental health nurse had on my research. I was researching a 
professional group that I was a member of, so was, therefore, an insider (Angotti & Sennot, 
2015). There were times when this background was useful, for example, it gave me 
understandings of clinical practice and mental health services. However, I had to question 
how these understanding and the assumptions that underlay them could restrict my research 
(Bourdieu & Wacquant, 1992). Both in my fieldnotes and supervision, I reflected on whether 
these professional assumptions   could    lead    to    bias    in    my    research    findings    
(Innes,    2009). Beyond the professional aspects of myself, I also spent much time focusing 
on my cultural background. As I noted earlier, I have struggled in  coming  to  a  country  
where  I  see  settler  colonialism celebrated.  I have wondered at times, if this study has 
more to do with  me trying to reconcile my guilt about the treatment  of  Aboriginal  and  
Torres  Strait  Islander peoples in Australia, rather than about understanding and hopefully 
improving practice. Throughout this research, I have found this a challenging question to 
reflect. I feel passionate about improving mental health nursing practice with Aboriginal 
and Torres Strait Islander peoples and I do feel guilty about being a non-Indigenous 
person living on Aboriginal land because of the Indigenous experience of colonisation. 
Recruiting mental health nurses through the Australian College of Mental Health Nurses’ 
Aboriginal and Torres Strait Islander Special Interest Group unexpectedly provided me with 
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access to an expert group of practitioners who had spent much time thinking about and trying to 
improve their practice with Aboriginal and Torres Strait Islander peoples. Their passion was 
obvious in the interviews, and they provided many details in regard their strong beliefs and ideas 
about this area of practice. These interviews provided me with insights into practice 
environments from across Australia from the perspective of practitioners who had much 
experience providing care to Aboriginal and Torres Strait Islander peoples in specialist roles. 
One of the issues with this group of interviewees was that they were so engaged with this area 
of practice that I questioned whether they were reflective of the wider speciality. Although I did 
not imagine I was creating a holistic description of the profession, I sought a wide range of 
perspectives. Later interviewees, recruited in fieldwork sites, had not established such overt and 
active interest in this area, and they brought variety to the narratives in the interview data, 
enriching the analysis. 
I found observational fieldwork awkward at times. I would arrive into people’s work lives with a 
notebook in my pocket and imagined myself a nuisance in the busy practice environments. After 
the initial interactions following my uncomfortable arrival, I found nurses were very quick to 
support the study. I believe my background as a mental health nurse helped to strengthen rapport 
with these nurses. I would tell them about my nursing background, describe the focus of the 
research, and they would talk in much detail about their perspectives of the care of Aboriginal 
and Torres Strait Islander peoples. This pattern continued throughout the fieldwork. Participants 
accompanied me around services, explaining processes of care and treatment and introducing 
me to their physical environments. Despite being many thousands of kilometres apart from each 
other, the services I studied were very similar in organisational structure, nursing management 
and in the general ambience of mental health nursing work environments. The experiences in 
these practice settings provided me with additional context beyond the narratives of the 
interviews and provided me with voluminous fieldnotes. 
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I was unsure how effective fieldwork would be at conferences when I first thought of using them 
within this research. Ordinarily, I am prone to shyness in such situations. Using these colloquia 
for data collection required me to seek out potentially useful informants about the topic of this 
study throughout the conferences. The organisation of a conference naturally lends itself to 
identifying such informants and having the space to interact with them. These gatherings also 
enabled me to have conversations with nurses from across Australia. 
While I found the approach to data analysis strengthened the research, my choice in using 
grounded theory methods within an ethnography did expose me to methodological ‘tribalism’ 
(Pawson, 2001; Meyrick, 2006). This included those with a methodological background in 
grounded theory who questioned the application of the methods to an ethnography and 
ethnographers who questioned the use of grounded theory methods in an ethnography. A 
challenge for anyone undertaking ethnography is that there is no one accepted approach to data 
analysis (Hammersley & Atkinson, 2007). For this research, grounded theory methods enabled 
an approach to data analysis that was both systematic and co-ordinated. This was beneficial, 
particularly given the ongoing nature of fieldwork and the amount of data generated over the 
course of the research (Charmaz & Mitchell, 2001). I found the questions raised about the 
approach useful, in that they made me question my choice further and reflect on the application 
of the methods to the ethnography. They spurred me to read further about data analysis in 
ethnography and this made me feel confident in my choice. 
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4.7   Conclusion 
In this chapter, I have explained how I constructed a multi-sited ethnography to explore the 
social realities of mental health nurses and contextualise the multi-sited social phenomenon of 
mental health nursing practice. This has been presented to provide the reader with an insight 
into both the plausibility and coherence of the finding in the chapters which follow. The insights 
gained from reflexivity, my understanding of the methodological framework and the findings 
from the data inform the concluding chapter of this thesis, where I discuss the finding and their 
implications for mental health nursing. 
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Chapter Five. Nursing care and Indigenous Australians: 
An autoethnography 
5.1   Prologue
This published journal article presents an autoethnography related to my experiences working 
in an acute inpatient setting in an inner-city hospital. Throughout this study, I recorded 
fieldnotes both to document contextual information and to facilitate critical reflection on the 
research and my subjectivity as a researcher (Emerson, Fretz & Shaw, 2011). Amongst the 
fieldnotes, I followed the development of my interest in the research area. These writings led 
to the development of this paper. 
Being a mental health nurse who has experience caring for Aboriginal and Torres Strait 
Islander people, this process of writing provided me with a means to focus on ‘self’ as ‘site’ of 
research within the multi-sited paradigm (Marcus, 1995). My clinical practice provided insights 
into the systems of care and treatment in an acute inpatient service. The writing to follow 
analyses this experience, connecting it ZiWK wider social meanings and understandings (Holt,
2003). 
5.2   Publication 
Molloy, L. (2017). Nursing care and Indigenous Australians: An autoethnography. 
Collegian, 24(5), 487-490. 
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5.3   Conclusion: Relevance for thesis 
The published journal article presented in this chapter provides an analysis of my experience 
of public mental health services as they relate to the care and treatment of Aboriginal and Torres 
Strait Islander service users. Through critical reflections on the construction of practice, the 
manuscript highlights that Western knowledge in the form of biomedical models of nursing 
care and medical treatment were hegemonic in this public mental health service. This limited 
approach to practice undermines other possibilities of conceptualising experiences of ill health 
and alternative approaches to care and treatment. The situation ensured disadvantage for 
Aboriginal and Torres Strait Islander service users in relation to social and emotional 
wellbeing. 
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Chapter Six. More satisfying than factory work: An 
analysis of mental health nursing using a print media 
archive 
6.1   Prologue 
This published journal article presents findings from an analysis of mental health nursing using 
a print media archive. In my attempt to understand mental health nursing and its practice with 
Aboriginal and Torres Strait Islander peoples, I encountered a limited number of written 
resources in the typical sources of books, journal articles and government publications. A 
mental health nurse with interest in the study area, suggested newspapers as a possible source 
of information when I told her about the lack of scholarly and peer-reviewed literature. The 
possibility of this information compelled me to explore written sources including popular print 
media, such as local and national newspapers and magazines, in the hope of expanding my 
understanding of this area of practice. 
The search of the National Library of Australia archive ultimately provided no information 
which connected mental health nursing with Aboriginal and Torres Strait Islander people. 
However, the stories that were uncovered provided a valuable insight into the past and present 
circumstances of mental health nursing.   
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6.2   More satisfying than factory work: An analysis of mental health nursing using a 
print media archive 
Molloy, L., Lakeman, R., & Walker, K. (2016). More satisfying than factory work: An analysis 
of mental health nursing using a print media archive. Issues in Mental Health Nursing, 37(8), 
550-555.
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 6.3   Conclusion: Relevance for thesis 
The publication presented in this chapter provided an analysis of some popular critiques by 
published commentators of the conjuncture mental health nursing finds itself in at the start of 
the 21st century. Historical sources showed that issues that have been viewed as developing in 
the last thirty years of significant change in nurse education in Australia had in fact troubled 
the speciality for many decades before them. The concerns expressed by contemporary writers 
are open to interpretation; however, there is clear communication about a speciality in crisis 
with its circumstances in recent literature related to mental health nursing.  
I do not know what I expected to find in the newspapers, but that I found nothing related to 
mental health nursing and Aboriginal and Torres Strait Islander peoples is perhaps not 
surprising. The anthropologist, W.E.H. Stanner (1969) used a building analogy to describe how 
Aboriginal and Torres Strait Islander peoples had been omitted from the national narrative in 
Australia in the 20th Century. He stated ‘It is a structural matter, a view from a window which 
has been carefully placed to exclude a whole quadrant of the landscape.’ (Stanner, 1969, p. 25). 
Historical research on the history of care and treatment of mental illness in Australia barely 
mention Aboriginal and Torres Strait Islander peoples (Martyr 2011). However, the records of 
institutions highlight that Indigenous patients have been a feature of services right back to the 
earliest era of asylums (Finnane 2008, Martyr 2011, Armitage 2011). From the records that 
exist, we can surmise that mental health nursing care of Aboriginal and Torres Strait Islander 
peoples has been a regular practice for generations of Australian mental health nurses. 
However, what this practice was would seem to be lost in the pervasive forgetfulness that 
historically enveloped issues related to Aboriginal and Torres Strait Islander people (Stanner 
1969).  
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Chapter Seven. Lip service: public mental health services 
and the care of Aboriginal and Torres Strait Islander 
peoples. 
7.1   Prologue 
This published journal article presents findings from the multi-sited ethnography of mental 
health nursing practice as it related to the care of Aboriginal and Torres Strait Islander people. 
It analyses the beliefs and ideas that nurses identified about public mental health services and 
the services they provided to Aboriginal and Torres Strait Islander peoples. 
7.2   Lip service: public mental health services and the care of Aboriginal and Torres 
Strait Islander peoples. 
Molloy, L., Walker, K., Lakeman, R., & Lees, D. (2018).  Lip service: public mental 
health services and the care of Aboriginal and Torres Strait Islander peoples. International 
Journal of Mental Health Nursing, 27(3), 1118-1126. 
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7.3   Conclusion: Relevance for thesis 
The publication presented in this chapter provides an analysis of institutional culture within 
mental health services. Mental health nurses practising in these services described their 
experiences of biomedical hegemony. While biomedical hegemony continues, attempts to 
improve service provision for Aboriginal and Torres Strait Islander peoples would seem 
superficial at best. These circumstances could explain why attempts to change service 
provision for Aboriginal and Torres Strait Islander peoples through government policy over 
the last two decades have failed to make an impact (National Aboriginal Health Strategy 
Working Party, 1989; Commonwealth of Australia 2004). The next chapter explores the 
potential for specialist mental health nursing practice with Aboriginal and Torres Strait Islander 
peoples within these circumstances. 
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Chapter Eight. Mental health nursing practice and 
Aboriginal and Torres Strait Islander peoples: A multi-
sited ethnography 
8.1   Prologue 
This chapter presents findings from the multi-sited ethnography. The manuscript it presents 
explores specialist mental health nursing practice for Aboriginal and Torres Strait Islander 
peoples in public mental health services. 
8.2   Mental health nursing practice and Aboriginal and Torres Strait Islander peoples: 
A multi-sited ethnography 
This paper was submitted to the International Journal of Mental Health Nursing in December 
2017 and is currently under review. 
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Mental health nursing practice and Aboriginal and Torres Strait Islander peoples: A 
multi-sited ethnography 
Background 
        Public mental health services in Australia have been criticised for not addressing the 
cultural needs of Aboriginal and Torres Strait Islander peoples (McGough et al. 2018). 
Aboriginal and Torres Strait Islander peoples have also identified a general lack of respect 
when receiving treatment in these services (Nagel et al. 2012; Shepherd & Phillips 2016). There 
are even claims that health professionals work in exclusionary ways to the detriment and 
disadvantage of Aboriginal and Torres Strait Islander peoples (Walker & Sonn 2010).  
According to a recent report, nurses constitute the majority of the professional 
workforce in these services (Australian Government 2013). Up until the 1970s, the nursing 
profession as a whole accepted segregation, then assimilation policies and their underlying 
paternalistic ideologies, incorporating the latter into their practice (Forsyth 2007). In relation 
to mental health services, it was not until the Ways Forward report in 1995, that any policy 
agenda was set for the mental health care of Aboriginal and Torres Strait Islander peoples. 
Since then Aboriginal and Torres Strait Islander peoples have become a key focus in 
Australia’s mental health policy and planning (Commonwealth of Australia, 2017). These 
policy reforms have taken place within a wider context of the mental health system undergoing 
a sustained process of reform. The Australian Government is currently attempting to shape 
practice in mental health service provision through The National Practice Standards for the 
Mental Health Workforce (2013). These standards require that mental health nurses ‘actively 
and respectfully reduce barriers to access, provide culturally secure systems of care, and 
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improve the social and emotional wellbeing and mental health of Aboriginal individuals, 
families and communities’ (p. 14). More recently, the Nursing and Midwifery Board of 
Australia (2018) have identified that nurse must ‘provide care that is holistic, free of bias and 
racism, challenges belief based upon assumption and is culturally safe and respectful for 
Aboriginal and/or Torres Strait Islander peoples’ (p. 9). Culturally safe nursing care  ‘is about 
the person who is providing care reflecting on their own assumptions and culture in order to 
work in a genuine partnership with Aboriginal and Torres Strait Islander Peoples’ (Nursing and 
Midwifery Board of Australia, 2018). 
         According to Nagel et al (2009), health professionals are poorly equipped to deal with 
the mental health needs of Aboriginal and Torres Strait Islander peoples. Health professionals, 
including mental health nurses, working with Indigenous communities have identified a lack 
of knowledge, skills and confidence to deal with the mental health needs of Indigenous service 
users (De Crespigny et al. 2006; Walker & Sonn 2010; Walker et al. 2014; McGough et al, 
2018). Furthermore, there is a paucity of research-based, culturally derived models to support 
effective practice with Aboriginal and Torres Strait Islander peoples (Westerman 2010). 
Methods 
The aim of this paper is to explore the culture of mental health nursing practice in 
relation to the care of Aboriginal and Torres Strait Islander service users in public mental health 
services. The paper is a report from a study that aims to contribute to our understandings of 
current practices and attitudes to mental health nursing care for Aboriginal and Torres Strait 
Islander peoples and to describe in depth the current systems and processes within the 
Australian mental health services. A previous paper presented findings on public mental health 
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service provision and Aboriginal and Torres Strait Islander peoples (Molloy et al. in press). A 
future paper will present findings on  mental health nurses’ beliefs about Aboriginal and Torres 
Strait Islander peoples encountered in practice. This decision to prepare three manuscripts from 
the one study has been guided by the amount of data generated by the research process and the 
belief this will strengthen the reporting of our study. 
The participants in this ethnographic inquiry, the professional group of mental 
health nurses, practise in many different clinical sites across diverse health services that 
constitute the Australian public mental health system. Undertaking an ethnographic study of 
this group enabled research on beliefs and social interactions within the group (Naidoo 2012). 
Using a traditional ethnographic approach could have potentially restricted this study to focus 
on a single site of practice. However, viewing the issues through the lens of multi-sited 
ethnography has enabled research that has explored mental health nursing culture across the 
country (Molloy et al. 2017). 
The fieldwork that provided the data for this paper included nonparticipant observation in two 
health services: 1) a regional mental health service in Queensland; and 2) an inner-city mental 
health service in New South Wales. The sites where practice was observed included community 
mental health services, acute inpatient units and mental health teams working in emergency 
departments. In addition, seventeen mental health nurses were interviewed for between 30 and 
70 minutes. Interviewees were recruited through the Australian College of Mental Health 
Nurses’ ‘Aboriginal & Torres Strait Islander Special Interest Group’ e-list. Interested members 
were sent copies of the participant information sheet and consent forms via email. Interviews 
were carried out face-to-face with the majority of the nurses. However, interviews using phone 
and Skype were required were for five of the interviewees due to the distances required for a 
face-to-face interview. The interviews were recorded and later transcribed. A further twenty-
eight nurses were informally interviewed within practice sites visited during fieldwork. All of 
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the informal interviewees were registered nurses who had experience providing care to 
Aboriginal and Torres Strait Islander peoples in public mental health services. Throughout the 
research process, the first author also maintained fieldnotes. These have contributed to the 
written record of the ethnography and acted as a method for reflexivity throughout the research 
itself.   
The analytic strategy used for interview transcriptions and fieldnotes consisted of 
what Corbin and Strauss (2008) describe as open coding, axial coding, and selective coding. 
This inductive process produced the themes of this ethnography. Interview transcripts and 
fieldnotes were scrutinised line by line and words and phrases that conveyed meaning were 
labelled developing categories of information. The relationships between the categories were 
reviewed, enabling interconnections that existed between them to be identified. This allowed 
the identification of broader themes. The themes of ‘biomedical creep’ and ‘lip service’ 
provided the material for a previous paper (Molloy et al. in press), and the additional themes 
of ‘mental health nursing and the Other’ and ‘respecting the difference’ will be explored in a 
later paper. This article focuses on the following theme: ‘a specialist practice’.   
Data analysis revealed the interrelationships between practice experiences and 
ideas about practice. This provided a means of focusing observations on mental health nursing 
and its practice with Aboriginal and Torres Strait Islander peoples in public mental health 
services. The names used for all interviewees are pseudonyms. The study received ethical 
approval through the HREC (Tasmania) network (H0014330). 
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Findings 
A specialist practice 
Practice foundations 
In conversations, many of the mental health nurse respondents were quick to 
highlight gaps in their foundational knowledge for practice with Aboriginal and Torres Strait 
Islander peoples. Otherwise confident practitioners lacked confidence in their care within this 
area. Health services provided their nurses with mandatory training in Indigenous health. While 
this allowed nurses insights into Indigenous Australian history, culture and health perspectives, 
what this actually meant for the provision of mental health care was unclear. 
Interview 
Coco: I personally have a knowledge deficit when it comes to that area I would say, in terms 
of how to provide really culturally sensitive, you know, mental health nursing or care to 
people. 
Nurses described how their current knowledge deficits in relation to mental 
health care were compounded by the quality of learning experiences in undergraduate 
nursing education, where care for Aboriginal and Torres Strait Islander peoples was touched 
upon with minimal detail. Few could recall relevant content and many of those who did, 
highlighted how superficial they had found it. When visiting a regional acute inpatient unit, 
where the majority of those being cared for identified as Aboriginal, the first author talked 
to one of the nurses about his practice. 
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Fieldnotes 
I ask him about his educational preparation to care for Aboriginal people and he laughs, “We 
watched [the film] Rabbit Proof Fence, had a two-hour lecture but with nothing on mental 
health and went to a barbeque for NAIDOC week”. 
Shannon described the knowledge she took away from her tertiary education that she deemed 
relevant to the area of care. 
Interview 
Shannon: I remember going through my university course and talking about the signs and 
symptoms and whatever of all different types of mental illness and then having this little thing 
attached to the end of it about cultural sensitivity. Cultural sensitivity contained some people 
like to be looked in the eye, some don’t, some people like women, some don’t. Shake their hand, 
some you don’t. Different gestures mean different things to different cultures. So, there was 
this little adjunct. 
For those nurses who had trained overseas, their practice with Aboriginal and 
Torres Strait Islander peoples was initially guided by their Australian co-workers. Reflecting 
on his own beginnings within an inpatient unit in an inner-city setting that served a large 
Aboriginal population, an Irish nurse noted the following: 
Interview 
Patrick: I got no orientation from Australian staff about ‘This is what we do differently in 
Australia’ [when nursing Aboriginal people]. 
Migrant nurses did not find a difference in the approaches to practice, but some found 




Joseph: When I first came over I didn’t think, well, I have to be treating Aboriginal and Torres 
Strait Islander patients differently, that the treatment’s going to be different. My first 
experiences I guess was I was aware of prejudices amongst some of the team that I worked 
with in my first job - I was working in an inpatient unit. So comments that you would hear 
related to the use of drugs and alcohol, related to them as their intelligence, not being 
particularly bright, kind of very stereotypical, you know, they didn’t comply with treatment or  
they didn’t want to engage with services, what did you expect, that’s just what they’re like, kind 
of thing. And so that was my first introduction. 
Specialist practice 
Nurses in this study did not believe that mental health nursing had developed a 
body of knowledge that could support specialist engagement focused on the unique mental 
health care needs of Aboriginal and Torres Strait Islander peoples. The actualities of how a 
specialist practice for an Indigenous Australian service user would be provided seemed 
nebulous. 
Interview 
Chloe: It means that we have mental health nursing care that we provide to people based, 
unfortunately still in some instances, on a medical model of care or even on a nursing paradigm 
of therapeutic relationships but we don’t know what a therapeutic relationship looks like for 
Indigenous people. And we don’t even know what is culturally appropriate for people around 
mental health and wellbeing that are Indigenous people … 
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One interviewee, reflecting on his own practice, said as follows: 
Interview 
Patrick: I don’t have any particular knowledge about what Aboriginal sensitive care would 
look like. 
Vic described how, in his role as a clinical nurse consultant in regional Victoria, restrictions in 
nursing knowledge had an impact on his practice: 
Interview 
Vic: If we’re going into Aboriginal communities, which I do, I don’t actually have any of the 
clinical resources to support my practice either. 
With the limitations of knowledge to support a specialist practice for Aboriginal 
and Torres Strait Islander peoples, Joseph described his interpretation of how care for them 
was operationalised in his inner-city inpatient ward: 
Interview 
Joseph: There’s no care plans written where that’s identified, they don’t get any different care 
while they’re on the ward. The meetings all happen the same, like, the ward rounds all happen 
exactly the same. You don’t hear people in clinical reviews talking about their cultural needs 
or anything specific. 
Reflecting on her own experiences working in public mental health service, Shannon described 
a similar experience in these settings. 
Interview 
Shannon: My experience with the public system, I have to say, has been, I would say, from a 
day-to-day practice, I’ve not seen – was there a big difference in the way that I would have 
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treated an Aboriginal patient or a non-Aboriginal patient, and did I see that difference in my 
colleagues? I can’t say there was. 
Generic mental health nursing practice 
Despite many of the nurses identifying an absence of specialist mental health 
nursing focused on the unique needs of Aboriginal and Torres Strait Islander service users, 
several nurses interviewed believed that generic practice skills that had been developed in 
mental health nursing could be relevant and effective. 
Interview 
Patrick: I can think of general principles in mental health nursing care that should lead to 
good care for people with Aboriginal backgrounds. And that notion of treating a person, 
getting to know the person – other than signs and symptoms … 
Working in a regional emergency department, Tim provided the first point of mental health 
care for many Aboriginal and Torres Strait Islander peoples in the area. He described a key 
tenet of his approach to mental health nursing in relation to Indigenous presentations to his 
department. 
Interview 
Tim: Sometimes things are not actually that complicated and you can address, so a lot of the 
high prevalence kind of problems in Indigenous communities are just the same as the high 
prevalence kind of problems in other communities and can be addressed accordingly. 
One of the sites visited during the study was a regional Australian community crisis team, 
where up to 50% of the people supported were Indigenous Australians. When discussing 
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approaches to care, a nurse viewed generic mental health nursing skills to be integral to their 
approach to nursing Indigenous Australians. Brenda told me the following: 
Fieldnotes 
Brenda: They don’t give a damn, they’re in crisis. So, it’s about responding to that quickly. 
However, the potential to default back to generic specialist mental health nursing 
practices was complicated by the evaluations of many nurses: that mental health nursing in 
Australia was not well-positioned to provide specialist mental health care more broadly. 
Interview 
Emily: We now have a situation where any Joe Bloggs, whatever, can turn up and work in a 
mental health setting. 
In fieldwork, a Clinical Nurse Consultant questioned the quality of care in the inpatient mental 
health unit for Indigenous service users. 
Fieldnotes 
‘Isabelle’ questions the therapeutic skills of mental health nurses [working in the inpatient unit 
in regional Australia]. They seem to her to be nurses who ended up in mental health, but don’t 
have any specialist education. 
In the regional mental health service, a nurse manager described how her service found it 
increasingly difficult to get its registered nurses to do postgraduate studies in mental health 
nursing, as it was not part of their job requirements. Tim, who worked in another clinical site 
in this service as a clinical nurse consultant, described his beliefs about what impact this had 
on the nursing workforce in mental health. 
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Interview 
Tim: They don’t even nominally call themselves mental health nurses, they’re not out there 
calling themselves anything, they’re not represented by anybody or anything, and they’re not 
mental health nurses and they have few psychotherapeutic skills.  
Different practice 
Despite the limitations on specialist knowledge and specialist-trained staff, over 
the course of the study, nurses were encountered who expressed confidence in their practice 
with Aboriginal and Torres Strait Islander peoples and articulated personal understandings that 
underpinned this confidence. For these nurses, this point had been reached after many years 
practising with Aboriginal and Torres Strait Islander peoples, in nursing positions with 
relatively high levels of professional autonomy, such as Clinical Nurse Consultant and Nurse 
Practitioner. Some had ultimately left the public mental health services to work independently 
in Aboriginal communities or work for private health providers. Shelley, a clinical nurse 
consultant who worked in the public mental health services, with a clinical load focused on 
Aboriginal mental health, described her approach to practice: 
Interview 
Shelly: I think it’s respect.  I honour - I honour the community.  I really love the job I do, I 
really love it, and it’s an honour to be accepted in the community as an Aboriginal health 
worker. So I think basically it’s respect, it’s about knowing, knowing your community, knowing 
who in the community are the gatekeepers if you want to use that word, like the elders in the 
community, and having their respect.  
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Chris, a Clinical Nurse Consultant in an inner-city inpatient unit, described her approach to 
practice: 
Interview 
Chris: I guess just to have respect and make that obvious.  You know, to have respect for where 
they've come from, what they've been through, that I'm never going to understand that, not 
pretending I'm going to understand that and just giving some space for that. So respect would 
be the ultimate thing because I think that's something Aboriginal people don't feel they get from 
services so that's something we all need to do to make people feel more a bit comfortable being 
in here.  
Working in a rural and remote South Australian context, Jessie described his approach to 
specialist mental health nursing care with a local Aboriginal community: 
Interview 
Jessie: It’s such a different kettle of fish that we work into in the western world, completely 
different. So the care that I provide now is at complete odds with what I used to provide. I have 
to look at things in a very different way … 
I do have to take very much into account about the cultural beliefs and the cultural systems. So 
I will often [do] what I didn’t use to do so much of, you do a bit in the Western way, you collate 
the information, you go to relatives, you discuss it with them. And what I found now is you have 
to include family big time over here when you're working with Aboriginal or Torres Strait 
Islanders because my perspective may be completely slanted. 
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Discussion 
Hellsten and Hineroa (2013) found that there are many challenges faced by mental 
health nurses caring for Aboriginal and Torres Strait Islander peoples in mental health services. 
One of these is that there is a dearth of knowledge related specifically to the area of mental 
health nursing and Aboriginal and Torres Strait Islander communities and their diversity of 
identities. Professional practice with Aboriginal and Torres Strait Islander peoples is influenced 
by the health professional’s attitudes and understandings (Dudgeon & Pickett 2000). Given the 
clear gaps in mental health nursing’s body of knowledge and an absence of guidance from 
Indigenous experts on what a specialist practice of mental health nursing would look like, it 
becomes unclear what understandings actually underpin such a practice. 
Mental health nursing practice with Aboriginal and Torres Strait Islander peoples, 
as in any area of nursing practice, can be informed by a broad knowledge-base. This can include 
the history of Indigenous Australia, including the impact of colonisation (Goold 2001) and the 
role of the nursing profession in this history (Forsyth 2007); knowledge about trauma (Brown 
2001; O’Brien 2005); racism (Trueman et al. 2011; O’Brien 2005); cultural competence (Goold 
2001; Walker & Sonn 2010); cultural safety (McGough et al. 2017); as well as mental health 
approaches such as the ideas of recovery (Sayers et al. 2017), to name but a few. All these areas 
can be drawn upon to inform mental health nursing practice for Aboriginal and Torres Strait 
Islander peoples. However, how mental health nurses make choices from this broad 
knowledge-base, and the impact that these decisions has on practice with Aboriginal and Torres 
Strait Islander peoples was not clear during this research. 
This study, which explored mental health nursing practice across many sites within 
Australia, found a disunited approach to practice in care for Aboriginal and Torres Strait 
Islander peoples. Practice was expressed as a series of individual constructions built upon the 
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nurses’ beliefs about Aboriginal and Torres Strait Islander peoples and their experiences in 
practice with these peoples. Although guidelines on Aboriginal and Torres Strait Islander 
mental health exist (notably, Dudgeon, Milroy & Walker (Eds), 2014), this knowledge is aimed 
at the wider body of mental health professions and is not specific to mental health nursing 
practice per se. Mental health nursing knowledge is scattered across a few undergraduate book 
chapters and journal articles (some examples include De Crespigny et al. 2006; West & Usher 
2011; Trueman 2013; Sambrano & Cox 2013; Durey et al. 2014; McGough et al. 2017). 
In the absence of significant shared knowledge amongst nursing clinicians and 
health professionals about mental health nursing care and Aboriginal and Torres Strait Islander 
peoples and limited education around the area, the majority of nurses used the mental health 
nursing skills that were most comfortable to them and adapted them as needed. These 
circumstances created differing practice approaches between services and differing approaches 
within services. Further obscuring any picture of what nursing practice looks like in public 
mental health services is the presence of significant numbers of registered nurses with no 
specialist training in mental health nursing. 
The requirements for mental health nurses to ‘provide culturally secure systems of 
care’ (Department of Health 2013, p. 14) would seem very difficult amidst the jumble of 
practice approaches that this study found to exist. It found no evidence of an effective and 
collective approach in the mental health nursing discipline to address this issue. The default 
action by public mental health services to achieve this, generic mandatory training related to 
the broad area of Indigenous health and health service needs, does not appear to evolve into 
informed specialist mental health practice for Aboriginal and Torres Strait Islander peoples. 
The reasoning behind nurses maintaining generic approaches to mental health 
nursing was not articulated by the participants as an intention to exclude Aboriginal and Torres 
Strait Islander peoples or work in ways that they thought were detrimental or disadvantageous 
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to them. In both the interviews and informal conversations, nurses consistently expressed the 
desire to provide the best care they could for Aboriginal and Torres Strait Islander peoples.  
The issue for many of them was that they just did not know what that was or could— indeed, 
should—be. The criticism of mental health services from Indigenous communities was 
understandable to them, but how they could address this through their individual practices was 
unclear to them. In this context, they chose practice approaches that were guided by their 
personal interpretations of what had been effective in supporting people with mental illness in 
general when they encountered services that they found effectively met the care needs of the 
service user. 
Conclusion 
The Australian Government (2017) aims to shift, fundamentally, the way mental 
health services are provided to Aboriginal and Torres Strait Islander peoples. As the largest 
professional group working in public mental health services, nurses would seem essential to 
ensuring that change eventuates. As a speciality in nursing, mental health nursing has yet to 
develop a distinct approach to providing care for Indigenous service users. In the absence of 
developing practice cohesively as a professional group, practice approaches are individual 
constructions based on beliefs about Aboriginal and Torres Strait Islander peoples and the 
nurses’ experiences in practice. This means Indigenous service users will encounter differences 
in practice between services and within services. 
All service users accessing specialist mental health services should expect to 
receive care from specialist-trained mental health nurses. For Indigenous service users, that 
expectation should extend to receiving specialist care that is culturally safe and relevant to 
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them. Years of broad approaches at intervention, through individual cultural training (e.g. NSW 
Ministry of Health 2011) and broad focused frameworks (e.g. Commonwealth of Australia 
2004), do not seem to have enabled the profession of mental health nursing to get any closer to 
providing this in any cohesive way. It is time for mental health nursing to take decisive action, 
or risk drifting further away from relevance in the care of Aboriginal and Torres Strait Islander 
peoples. 
Implications for practice 
Mental health nursing, it seems, is largely absent from the national strategy to 
improve mental health services for Aboriginal and Torres Strait Islander peoples. This is 
despite the prevalence of mental health nurses in services and the amount of contact they have 
with Aboriginal and Torres Strait Islander peoples in practice. Most recently, the Australian 
Government’s National Strategic Framework for Aboriginal and Torres Strait Islander 
Peoples’ Mental Health and Social and Emotional Wellbeing (2017) did not even identify 
nurses in its target audience, placing the focus on psychologists, allied health workers, 
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8.3   Conclusion: Relevance for thesis 
The manuscript presented in this chapter provides an analysis of mental health nursing practice 
as it relates to the care of Aboriginal and Torres Strait Islander peoples.  
The speciality had not developed a clear knowledge base to support mental health nursing care 
for Aboriginal and Torres Strait Islander peoples, and there was no obvious shared approach 
to mental health nursing practice for these peoples. Practice was constructed from individual 
nurse’s belief and ideas and shaped by their experience of working in mental health services. 
The next chapter will explore how mental health nurses’ beliefs about Aboriginal and Torres 
Strait Islander services users shaped their practice. 
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Chapter Nine. Encounters with difference: Mental health 
nurses and Indigenous Australian users of public mental 
health  
9.1   Prologue 
This chapter presents findings from the multi-sited ethnography. The manuscript it presents 
explores mental health nurse’s beliefs about Aboriginal and Torres Strait Islander peoples 
encountered in public mental health services.  
9.2   Encounters with difference: Mental health nurses and Indigenous Australian users 
of public mental health  
This paper was submitted to the Journal of Transcultural Nursing in May 2018 and is currently 
under review. 
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Encounters with difference: Mental health nurses and Indigenous Australian users of 
mental health services. 
Background 
Aboriginal and Torres Strait Islander peoples are the first inhabitants of Australia. 
Aboriginal peoples have historically lived on the mainland of Australia and in many of the 
country’s offshore islands. While Torres Strait Islander peoples come from the islands of the 
Torres Strait, between the north of Australia and Papua New Guinea. Torres Strait Islanders 
are of Melanesian origin. According to the 2016 census, Indigenous Australians represent 2.8 
per cent of the population of Australia, with 91 per cent being of Aboriginal origin, 5 per cent 
being of Torres Strait Islander origin, and 4.1 per cent reporting being of both Aboriginal and 
Torres Strait Islander origin (ABS, 2017). In this paper, we will use the term “Indigenous 
Australian” to describe both Aboriginal and Torres Strait Islander people. 
After cardiovascular disorders, mental disorders have been reported to be the 
leading cause of disease burden among Indigenous Australians (AIHW, 2016). Between 2011 
and 2013, the hospitalisation rate for Indigenous men with mental health issues was 2.1 times 
the rate for non-Indigenous men and Indigenous women with mental health issues was 1.5 
times the rate for non-Indigenous women (AHMAC, 2017). The rate of suicide for Indigenous 
Australians is also reported to be 2.1 times the rate for non-Indigenous Australians (AHMAC, 
2017). 
To have some understanding of the contemporary experiences of Indigenous 
Australians, historical background is essential (Dudgeon, 2014).  At the onset of colonization 
from 1788, Indigenous communities were subjected to a violent and unremitting invasion 
(Broome, 2010). As the invasion gradually engulfed Australia, the settler’s claims to the land 
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overrode the Indigenous Australian people’s right to life (Reynolds, 2013). The initial period 
of colonization, which also saw the devastating impact of introduced diseases, such as smallpox 
and influenza, was characterized by ‘no overarching policies, but rather piecemeal, missionary-
inspired approaches within a general climate of neglect and “elimination’’ (Eckermann et al., 
2010, p 21). 
From 1837 onwards, there was establishment of a number of “Protection Boards” 
whose main role appeared to be the prevention of the spread of contagious diseases to non-
Indigenous people (Kidd, 2005). Legislation also empowered these boards to remove children 
from their families for a variety of rationales, including health (HREOC, 1997). The seizure of 
children would continue even as government policies towards Indigenous Australians changed 
and between 1910 and 1970, it is estimated that somewhere between one in three and one in 
ten Aboriginal children were forcibly taken from their families (HREOC, 1997). 
From the 1890s, the non-Indigenous community attempted to systematically 
segregate itself from the surviving Indigenous population. Under the guise of protection, 
Christian missions and government reserves were established throughout the country. From the 
1950s, the Australian government introduced policy focused on the idea of assimilating the 
Indigenous communities into non-Indigenous society. The government stated that: 
 “All Aborigines and part Aborigines are expected to eventually attain the same manner of 
living as other Australians…enjoying the same responsibility deserving the same customs and 
influenced by the same beliefs, hopes and loyalties as other Australians”   
(Hasluck, 1961, p 1) 
The policy was premised on the belief that the only way to achieve a harmonious coexistence 
in Australia between the Indigenous and non-Indigenous communities was by breeding out 
Aboriginality (Saggers & Gray, 1991). 
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   As Indigenous Australians became increasingly politically active in the 1960s, 
the demand for self-determination increased. By 1973, the Federal government recognised 
Aboriginal people as a distinct cultural group in Australia and identified that they deserved the 
opportunity to determine their own future (Eckermann et al., 2010). The Commonwealth Office 
of Aboriginal Affairs was established and identified health as a key area for development and 
commenced grants to the States to enable the development of special health programs. 
Government Ministers also endorsed a National Aboriginal Health Strategy (1989) against a 
back drop of sparse, but damning, health statistics (Eckermann et al., 2010). 
In relation to mental health services, it was not until the Ways Forward report in 
1995, that any policy agenda was set for the mental health care of Indigenous Australians. Since 
then Indigenous Australians have become a key focus in Australia’s mental health policy and 
planning (Commonwealth of Australia, 2017). These policy reforms have taken place within a 
wider context of the mental health system undergoing a sustained process of reform.Since the 
1995 Ways Forward report, it has been increasingly recognised in government policy that 
mental health and well-being are intrinsically connected to the ‘whole of life’ for Indigenous 
Australians (Swan & Raphael, 1995, p. 20). After the publication of Ways Forward, policy 
related to mental health has focused on social and emotional wellbeing, described as “a 
multidimensional concept of health that includes mental health, but which also encompasses 
domains of health and wellbeing such as connection to land or ‘country’, culture, spirituality, 
ancestry, family and community” (Gee et al., 2014, p. 55). 
State-provided public mental health services include community-based and inpatient services, 
and these are often the only mental health services available to Aboriginal and Torres Strait 
Islander peoples (Isaacs et al., 2010). Aboriginal and Torres Strait Islander people have 
identified a lack of respect for their culture behind negative health care experiences in public 
mental health services (Walker et al 2014). These services have been criticised for not 
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addressing the cultural needs of Aboriginal and Torres Strait Islander peoples (McGough et al., 
2017). There are even claims that health professionals work in exclusionary ways to the 
detriment of Indigenous service users (Walker & Sonn, 2010).  
Nurses represent the largest professional group practising in these services 
(Government of Australia 2013). Challenged by the above critique, the authors undertook an 
ethnography of mental health nursing practice as it relates to Aboriginal and Torres Strait 
Islander mental health service users. 
Methods 
The aim of this ethnography was to explore the culture of mental health nursing as 
it related to the care of Aboriginal and Torres Strait Islander service users in public mental 
health services. The study aimed to contribute to our understandings of current practices and 
attitudes, and to develop an in-depth description of current systems and processes within the 
Australian mental health services. Two previous papers from the ethnography have focused on 
findings regarding specialist mental health nursing practice and public mental health service 
provision. This paper focuses on mental health nurses’ beliefs about their Aboriginal and 
Torres Strait Islander peoples encounter in practice. The decision to present finding over three 
papers has been guided by the amount of data generated by the research process and the belief 
that it will strengthen the reporting of our study. 
Mental health nurses in Australia practice across a variety of clinical sites within 
multiple health services. Using a multi-sited ethnographic approach allowed the research to 
explore the culture of a group of professionals across the country (Molloy et al 2017). Materials 
for the ethnography were collected between October 2014 and December 2016 by the primary 
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author. The fieldwork for the study included participant observation at two mental health 
nursing conferences and nonparticipant observation in two district mental health services.  The 
sites where practice was observed included community mental health teams, inpatient wards 
and mental health teams working within emergency departments.   
In-depth interviews were also conducted with 17 mental health nurses from across 
the country, recruited through the Australian College of Mental Health Nurses’ ‘Aboriginal & 
Torres Strait Islander Special Interest Group’ e-list and within the fieldwork sites. These 
interviews lasted between 30 and 70 minutes and were recorded and transcribed for data 
analysis. A further 28 mental health nurses were engaged in conversations in site visits. 
Fieldnotes were recorded at the end of each interaction. All nurses interviewed were registered 
nurses who had experience practicing in the public mental health services.  
Over the period of the research, we undertook a review of relevant documents 
including scholarly literature, professional and health service documents, government 
publications and historical documents related to the speciality. Throughout the research, the 
primary author undertook fieldnotes accumulating a written record of the ethnography and as 
a method for practicing reflexivity throughout the research process itself. 
The analytic strategy used for interview transcriptions and fieldnotes followed 
what Corbin and Strauss (2008) describe as open coding, axial coding, and selective coding. 
This inductive process derived the themes of this ethnography explored in this article, namely 
“mental health nursing and the Other” and “respecting the difference”. The other themes, 
“biomedical creep” and “lip service” and “a specialist practice” have been explored in two 
previous papers (Molloy, 2017).   The names used for all interviewees are pseudonyms. The 
study received ethical approval through the HREC (Tasmania) network (H0014330). 
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Findings 
Mental health nursing and the Other 
Throughout this research a repeating element in mental health nurse’s conversation 
about Aboriginal and Torres Strait Islander people was a focus on ideas of otherness. This 
included descriptions of alterity they had found in practice and how their ideas of otherness 
influenced their mental health nursing care. Nurses both positioned themselves, and believed 
themselves to be positioned, as different from Indigenous Australians.   
Interview 
Jim: Number one was I was a ‘white fella’ and I was never going to be an Aboriginal person. 
Interview 
Patrick: It seems to be binary, one or the other. You're one of them or you're one of us. You 
can’t be we. 
          In the practice setting, a divergence between non-Indigenous and Indigenous service 
users was identified within ideas about Indigenous Australians having more complex 
presentations. One nurse working in regional Victoria described his ideas about the Indigenous 
Australian service users he had encountered, as follows: 
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Interview 
Vic: Issues of trauma, substance use, difficulties in engagement would be key things, and 
getting a good flow of treatment happening on a regular basis have been some of the 
challenges. I’ve certainly had challenges because I’ve had some pretty chaotic clients in the 
past and frequent admissions and relapse because of all of those issues I just mentioned. 
In saying that, I’ve also had some fairly straightforward cases as well, but probably on balance 
maybe the people that are more disabled or impaired by their illness come to the attention of 
the public mental health system, and those that are able to get by, maybe they stay away from 
mainstream services, and so you don’t get that same range of people that you might get in non-
Indigenous people that attend a mental health service. 
Joseph, a Clinical Nurse Consultant, working in an inner city inpatient unit, reflected on how 
his expectations that an Indigenous person would present differently from non-Indigenous 
people using his service, could influence his clinical judgement and impact on his practice. 
Interview 
Joseph: We’ve got a young girl at the moment, she’s Aboriginal and she looks absolutely like, 
she’s walking around the ward like, someone’s just clobbered her in the head with something. 
She had this punch-drunk kind of shell shocked look about her. And I didn’t stop to talk to her 
or even spoke to the staff about her or anything. I’m just aware that when I see that I don’t 
think it’s that unusual, you know, in terms of like, she’s probably got head injuries or she’s 
probably got alcohol damage, you know, I just think – I don’t even have those conscious 
thoughts as I’m trying to make sense of when I see her, it’s almost like, okay, just walk off. 
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Whereas if I saw a white female, early twenties looking like that, would I be more inclined to 
think, bloody hell, what’s wrong with her and stop and take the time and go check, what’s the 
story, what’s going on? 
          Nurses noted alterity in relation to the “mental illnesses” which had brought Indigenous 
Australian people to the mental health services. These experiences seemed to set them apart 
from those generally seen in practice.  Nurses used words like ‘unbelievable’ ‘different’ and 
‘amazing’ to describe them. Their stories articulated how what was observed did not fit within 
their Western understandings of mental illness and nurses seemed uncomfortable to label them 
as this. Sharing a story from his time in remote Western Australia, Jim described the following: 
Interview 
Jim: There was a really amazing example of a guy who was diagnosed as schizophrenic. He 
had been on anti-psychotic medication for about three weeks before he was being specialled 
because he became suicidal. The health worker knew a healer from [an Aboriginal community] 
and he was going to visit that night. The [Aboriginal]health worker heard the healer tell him 
to leave the toilet seat open because there needed to be water close by and that was the only 
water close by. 
The next morning, we were doing the rounds. There happened to be a psychiatrist in and we 
went to see and this guy was ‘un-psychotic’, he was fine. Not suicidal and when we asked him 
he said the spirit came and he took certain twigs from his head and chest and stomach and he 
said he took them out and that was it all the evil spirits had gone. Whatever the reasoning was, 
within a week that guy was back in [an Aboriginal community]. The psychiatrist said it was 
the medication. That it just happened. But as a matter of fact, in this guy’s mind it was the 
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healer that caused it. It’s like telling a ghost story. It loses its impact. But being there. It had a 
huge impact on me. This man was affected by his traditional healer. 
Such experiences could shape mental health nursing practice to address Indigenous 
understandings rather than psychiatric ones. Working in remote South Australia, Jessie 
described how after encountering an Aboriginal man who reported that a snake would come 
out of his mouth every night, he was advised to adapt his assessment by colleagues. He 
explained: 
Interview 
Jessie: I had to check out what type of snake it was because that has significance. 
The boundaries between difference and similarities were confusing for nurses. Nurses accepted 
that hearing voices could be culturally appropriate at times, but on other occasions believed 
what they were seeing was psychotic illness. Shannon related an issue from her service in an 
urban area, as follows: 
Interview 
Shannon: It messes with your brain. I remember this one particular patient that sticks in my 
mind. He was, as far as I was concerned, actually psychotic. He was saying he was hearing 
the voice of his dead uncle. We could call in this Aboriginal elder that used to come and work, 
and she was adamant that this was culturally appropriate. But there were times when the team 
were thinking we need to [administer a sedative anti-psychotic to] this man. He’s dangerous 
to himself. It’s that real rub about being sensitive but being – hang on, I’m a mental health 
nurse. This looks psychotic to me. That gentlemen who I’m talking about actually committed 
suicide. That was, to me, my shifting point … It’s a balance to me, and I have to take what’s 
presented in front of me, and I’ve learnt to trust my instincts. 
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Respecting the difference 
          For some of the nurses, the very idea of difference, be it acknowledging difference or 
treating an Indigenous Australian user of a mental health service differently made them 
uncomfortable. The reasons behind this varied between nurses. A key concern for some nurses 
was that highlighting difference could be construed as discriminating against someone. For 
example, describing her practice in an inner city community health service, Mystique, 
explained: 
Interview 
Mystique: Upon assessing someone or getting a call on the triage line, you have to ask, ‘Are 
you of Aboriginal or Torres Strait Islander?’, I just don’t think that’s really necessary. It just 
doesn’t seem right. And it just causes such a divide when you’re just always singling out a 
group of people that have always been singled out and it adds to that stigma. 
Many nurses expressed a strong belief in an ideology of treating Indigenous 
Australians ‘the same’. The related nursing care seemed to have a fixed approach to all service 
users regardless of their cultural background, which nurses saw as fair and just. Treating people 
differently had the potential to corrupt these principles. While excluding someone from this 
sameness of practice could potentially be viewed as unfair and unjust.  A nurse working in a 
rural setting stated: 
Interview 
Annie: I believe in treating [Indigenous Australians] the same as everyone else. 
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Patrick linked his ideas to a belief in wider professional expectation for equality in nursing 
care, deviation from which could be viewed as racism: 
Interview 
Patrick: I think there’s a conflict with ‘everyone should be treated equally’ and to make an 
exception for someone who’s Aboriginal … How do you balance being nuanced and culturally 
appropriate to somebody but not treating them differently because of their race, which is 
proven to be construed as almost racist? 
Two nurses engaged in conversations in inpatient settings vehemently opposed engaging 
Indigenous cultural differences in the practice setting. In talking to a nurse about the mandatory 
cultural training program, Respecting the Difference (NSW Ministry of Health, 2011). I noted: 
Fieldnotes 
He believes that Aboriginal and Torres Strait Islander people should do courses about how 
they should integrate with ‘mainstream culture. What is this culture? White culture? I’m not 
white’. He didn’t find that mandatory training told him anything new. He doesn’t believe in 
treating people differently. 
While a Clinical Nurse Consultant was concerned about the direction of service delivery in his 
area.  I noted: 
Fieldnotes 
James believed that treating Aboriginal people differently would only lead to a sense of 
entitlement and a limited engagement with services. 
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          Nurses who seemed less challenged by the idea of the potential for differing approaches 
to care needs due to cultural differences constructed practice as responding to an individual’s 
or community’s need. 
Interview 
Eve: Its like friends … I treat them the same but maybe I have different relationships with 
different people, and the [Aboriginal] clients are the same. 
Fieldnotes 
Georgina wonders how we can talk about a concept like recovery, without acknowledging 
difference. She notes the need to be different with different groups in her service. 
For Shelley, a Clinical Nurse Consultant working with a local urbanised Aboriginal 
community, her idea of the Indigenous Australian service user was not simply viewing them 
as an individual, but viewing that person ‘as a community’. 
Discussion 
All the nurses interviewed over the course of this research identified as non-
Indigenous Australians. The study therefore represents an ethnographic analysis of a group of 
non-Indigenous mental health nurses in regards to their practice with Indigenous Australians. 
This, of course, is a clear limitation, presenting only a few voices in a multivocal story. 
However, given the relative silence on this issue amongst this group more broadly, we believe 
it to be important to add these findings to our understandings of relationships that are complex 
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and interconnected (Marcus & Fischer, 1996). Prakash (1995) notes that colonialism has 
“instituted enduring hierarchies of subjects and knowledges –the colonizer and the colonized, 
the Occidental and the Oriental, the civilized and the primitive, the scientific and the 
superstitious, the developed and the underdeveloped”. These divisions are not just historical, 
but continue to influence contemporary discourse in postcolonial societies (Prakash, 1995). 
Nurses described their experiences within these hierarchies, where there was a near absence of 
any focus on Indigenous Australian culture in their earlier lives. Vic described his own 
experience, as follows: 
Interview 
Vic: We had nothing – nothing in terms of education. The best we got back at that school was 
kids brought in Aboriginal artefacts like boomerangs and spears and things, and we all thought 
that was cool as primary school kids. Wow, let’s have a go at that boomerang, but never 
understood anything about the culture or where they’d all come from. Through my high school 
years, nothing. History was all about White Australia, and the world wars were all we learnt 
about. 
Few of the nurses described any significant contact with Indigenous Australian 
people prior to entering nursing. Therefore, practice experiences in mental health services 
brought the longest and most sustained contact many of the nurses had with Indigenous 
Australians or their cultural beliefs. Perceptions of the legacy of colonialism continued to 
influence nurses in their discomfort in emphasising difference, fearing it mirrored the overt 
segregation practices of white Australia. 
For some decades, Indigenous Australian constructions of Indigeneity have 
involved elements of boundary construction between Indigenous and non-Indigenous identities 
(Paradies, 2006). Lock (2007) notes Indigenous Australian health discourse has promoted ideas 
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that holism is immutably Aboriginal and antithetical to Western culture. Over the last two 
decades there has been a gradual push to improve cultural awareness related to Indigenous 
Australian people in mental health service. For most nurses encountered during the study, the 
differences articulated about Indigenous Australian people was not clearly described within 
any obvious differing conceptualisation of mental health. Difference was for the most part, 
related to behaviour observed within care, not through concepts related to social and emotional 
wellbeing. While most nurses talked about the importance of family and communities, and a 
few nurses mentioned connection to land, there was little clearly expressed about spirituality 
and ancestry, beyond the potential to hear the voices of ancestors. The understanding of the 
concept of social and emotional well-being would still seem not to have progressed much 
beyond the phrase itself and some understanding of the basic definition for many mental health 
nurses. 
Colonization and its intergenerational impact continues to have a massively 
disproportionate impact on the health of Indigenous Australians (Hollinsworth, 2013). One of 
the consequences of this from the perspective of mental health nurses is Indigenous Australian 
users of mental health service are not simply viewed as different from non-Indigenous service 
users due to their cultural background, but also due to the level of ill-health they present with 
in mental health services. Mental health services, tragically, provide a window into the ongoing 
impact that colonization has on Indigenous Australians and mental health nurses are witness to 
this regularly. 
In the context of the mental health services in Australia today, the mental health 
nurses encountered during this study described their beliefs about a dichotomy between “us” 
and “them”, when discussing Indigenous Australian service users. These circumstances created 
ideas about a separation between nurses and Indigenous Australian service users that went 
beyond those traditional conceptions of the power division between mental health staff and 
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service users (Goffman, 1968). Describing his experience in an inner city mental health service, 
one nurse noted: 
Interview 
Joseph: I think it’s just an extra layer with the Indigenous patients in that not only are we 
judgmental but we also have that more of a disconnect from them so it’s harder to gain that, 
probably less effort to get a rapport with them, you don’t identify. 
The ongoing impact of colonization on the health of Indigenous Australians and the perceptions 
of a cultural difference would seem key drivers in this. 
          Nurses navigated their ideas of alterity in very individual ways. Most were actively 
trying to learn about Indigenous people and their culture, and attempting to understand what 
this meant for them as health professionals. There were also others disrespectful of difference 
and clearly hostile to addressing different needs in practice. The variations of opinions 
encountered during the study reflected that there was no unified approach to engage with or 
accommodate Indigenous cultural needs in mental health nursing practice in Australia. Nursing 
approaches seemed to be guided by personal beliefs about mental health nursing and Aboriginal 
and Torres Strait Islander peoples, rather than guided by a shared professional knowledge on 
practice with these service users. 
          A significant challenge that nurses identified was related to their ability to identify 
behaviour as culturally appropriate or as a symptom of ill health. This was particularly urgent 
when people were acting in ways that put them at risk to themselves. Nurses relied on members 
of the Indigenous community to guide them on this. However, throughout the fieldwork nurses 
identified a paucity of trained Indigenous staff working in mental health services. Nurses in 
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both health services highlighted the need for greater numbers of Indigenous mental health 
nurses to support Indigenous service users and guide them in their practice.   
Conclusion 
          For people who work in public mental health services, a challenge in promoting recovery 
is to provide services that adequately meet the needs of Indigenous Australians. Within these 
services, culturally valid understanding must shape a mental health practice (Australian 
Government, 2017). Mental health nurses are required to ‘actively and respectfully reduce 
barriers to access, provide culturally secure systems of care, and improve the social and 
emotional wellbeing and mental health of Aboriginal individuals, families and communities’ 
(Department of Health, 2013, p. 14). 
          The research found that ‘culturally secure systems of care’ are not an obvious feature of 
the mental health nursing care of Indigenous Australians. Care approaches would seem 
fragmented and constructed by individual practitioners, based on their own ideas about what 
form the care should be. The Indigenous concepts of social and emotional wellbeing would 
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9.3   Conclusion: Relevance for thesis 
The manuscript presented in this chapter provides an analysis of mental health nurses beliefs 
and ideas about Aboriginal and Torres Strait Islander peoples encountered over the course of 
this research.  The Aboriginal and Torres Strait Islander service user was positioned as Other 
to the non-Indigenous mental health nurse, and to other non-Indigenous service users. Despite 
emphasising the differences with Aboriginal and Torres Strait Islander peoples in mental health 
services, mental health nurses did not clearly relate this to Indigenous ways of understanding 
ill-health using the concept of social and emotional wellbeing. While cultural differences were 
recognised, what they meant for the nurses or their nursing practice was interpreted in different 
ways.  
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Chapter 10. Conclusion 
10.1   Introduction 
This chapter reviews the aims and research question that were the focus of this multi-sited 
ethnography of mental health nursing in relation to the care of Aboriginal and Torres Strait 
Islander users of public mental health services. It considers whether the study achieved its aims 
and outlines how it answered the research question. My empirical chapters have all been 
presented in the form of published journal articles and manuscripts that include conclusions on 
the findings. In order to avoid excessive repetition, I will summarise the key finding as they 
relate to my research question. This will be followed by discussion of implications of the 
research findings for mental health nursing and public mental health services. The chapter 
concludes with a discussion of limitations of the study and suggestions for future research. 
10.2 Review of aims and research questions 
In Chapter 1, I stated my aim for this study. This was to undertake an ethnographic analysis of 
the culture of mental health nursing in relation to its practice with Aboriginal and Torres Strait 
Islander users of public mental health services. I believed that a multi-sited ethnography could 
develop an in-depth description of current systems and processes within Australia’s public 
mental health services and contribute to understandings of current practices and attitudes. I 
noted that these understandings could identify where improvements in the delivery of mental 
health nursing could be focused. The specific research question that I followed from the start  
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of the research was: What beliefs do mental health nurses have about nursing care and 
Aboriginal and Torres Strait Islander peoples in public mental health services, and how are 
these expressed in practice? 
10.3 Addressing the research question 
There is a dearth of literature, including published research, which explores mental health 
nursing and its practice with Aboriginal and Torres Strait Islander peoples. This study has 
contributed to redressing this gap. The ethnography employed observational fieldwork and 
explored the beliefs of a group of mental health nurses recruited for in-depth interviews and 
encountered in fieldwork. 
Mental health nurses discussed the concept of a constricting medical/biomedical ‘model’ of 
mental illness in public mental health services. This was an issue raised by nurses in rural 
community services, regional towns, capital cities and in remote Indigenous communities. The 
hegemony of the biomedical paradigm was one factor that restricted nurses’ abilities to provide 
authentic holistic care focused on social and emotional well-being to Indigenous users of public 
mental health services. Nurses believed that institutional interventions and government policies 
to improve the circumstance for Indigenous Australian users of public mental health services 
had a negligible effect on service provision. The mental health service was a place where white 
privilege was maintained by the dominance of biomedical approaches to care and treatment. 
Mental health nurses felt alienated from their services and questioned the quality of mental 
health service provision for all service users, but particularly Aboriginal and Torres Strait 
Islander service users. They believed they understood why there were criticisms of the public 
mental health provided to Aboriginal and Torres Strait Islander peoples. Despite this alienation, 
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there was no obvious active resistance observed or described. The group appeared unable to 
change their services and the mental health nurses believed that, in many cases, nurses actually 
maintained the biomedical hegemony to the detriment of Aboriginal and Torres Strait Islander 
service users.  
For those nurses who had undertaken specialist mental health nursing training, there was a 
belief that many of their colleagues in mental health nursing had no specialist skills to provide 
mental health care. Overseas-trained nurses described the need to ‘de-skill’ to work in the 
Australian public mental health services as nurses. The workforce encountered in fieldwork 
was far from a homogenous group of trained specialist nurses. Many nurses practiced with only 
an undergraduate comprehensive nursing education. A sense of strong specialist identity was 
found in individual practitioners, who consistently reported the erosion of mental health 
nursing as a speciality. The limited amount of mental health content in undergraduate nursing 
courses and the failure of many nurses to engage in postgraduate mental health nursing 
education were singled out as the key contributing factors for this situation. 
This study did not find any significant body of knowledge related to the mental health nursing 
care of Indigenous Australians. Nor did it find a unified approach to practice in care for 
Aboriginal and Torres Strait Islander peoples. Practice was expressed as a series of individual 
constructions built upon the nurses’ beliefs about Aboriginal and Torres Strait Islander peoples 
and their experiences working with these peoples in largely institutional settings. The majority 
of nurses used the skills of mental health nursing that they were most comfortable with, and 
adapted them as needed. Beliefs about mental health nursing practice and Aboriginal and 
Torres Strait Islander peoples was found to vary within services and between services. 
The reasoning behind nurses maintaining their current approaches to mental health nursing was 
not described in terms of having the intention of excluding Aboriginal and Torres Strait 
Islander peoples or working in ways that they thought were disadvantageous to them. However, 
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in not addressing social and emotional wellbeing within their practice with Aboriginal 
and Torres Strait Islander users of public mental health services, nurses risked these outcomes 
from their care (Walker et al 2014). Nurses regularly described their desire to provide the 
best care they could for Aboriginal and Torres Strait Islander peoples. The issue for many of 
them was that they just did not know what form that practice would take.  
Nurses positioned themselves and felt positioned as ‘other’ to the Indigenous Australian 
service user. Perceptions of cultural difference and the legacy of colonisation, including its 
impact on the health of Aboriginal and Torres Strait Islander service users were key factors 
behind their beliefs in Aboriginal and Torres Strait Islander peoples alterity. Over the course of 
the research, it became apparent that most of the mental health nurses encounter during 
fieldwork did not have a clear understanding of the concept of social and emotional 
wellbeing, despite it being key to the Australian government’s attempts to promote positive 
services for Aboriginal and Torres Strait Islander peoples for many years (Australian Health 
Ministers’ Advisory Council, 2004). The concept did not define the ways mental health 
nurses viewed the Aboriginal and Torres Strait Islander people they were caring for, or the 
situations in which they presented themselves to services. Mental health nurses recognised 
differences in Aboriginal and Torres Strait Islander service users, but what this difference 
meant for nursing practice was interpreted individually by mental health nurses.  
The findings of this study go beyond the current knowledge base on this area by providing new 
insights into the current practices and attitudes of a group of mental health nurses from various 
sites of practice across Australia about practice with Aboriginal and Torres Strait Islander 
peoples. The findings have also provide in-depth descriptions of current systems and 
processes of care and treatment within Australia’s public mental health services. They have 
presented an analysis focused on the beliefs of mental health nurses in relation to their 
practice and the care they provided to Aboriginal and Torres Strait Islander peoples in public 
mental health services. 
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10.4 Implications for mHntal KHaltK nXrsinJ 
While engaging in this ethnographic study of mental health nursing, I encountered a 
professional group for whom the actualities of being a ‘speciality’ within nursing would seem 
to be increasingly tenuous. Specialist training is not a prerequisite for practice in the speciality. 
The level of knowledge around mental health nursing appeared variable across the sites 
observed in practice and the lack of specialist skills amongst nurses was an issue regularly 
identified by interviewees. Issues of professional ambiguity have troubled mental health nurses 
for decades, particularly given the complex nature of their work (Hercelinskyj, Cruickshank, 
Brown, & Phillips, 2014). However, the ambiguity encountered during this research was less 
about the intricacies of role and its function and more about nursing’s fitness for purpose in the 
domain of specialist mental health care (Browne, Hurley & Lakeman, 2014). 
Psychiatry is clearly the most powerful professional group in public mental health services and 
mental health nursing is significantly enmeshed with it (Barker & Buchanan‐Barker, 2011). As 
biologically-focused approaches to psychiatry have become increasingly dominant over the 
last three decades (Deacon, 2013), there have been significant reverberations for mental health 
nursing in Australia. Long-serving mental health nurses described the loss of multi-
dimensional approaches to nursing care and mental health service provision. With services 
increasingly focused on biological interventions, nursing care has become overtly focused on 
giving out psychotropic drugs, watching for their effects and monitoring and managing the 
significant physical health impacts of chemical substances used in interventions. 
Comprehensively trained nurses with no specialist training easily default to this approach to 
practice. The findings provide further details about how the comprehensive model of nursing 
education continues to fail to meet nursing workforce needs within mental health services in 
Australia (Happel & McAllister, 2015). 
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The current circumstances of mental health nursing care for Aboriginal and Torres Strait 
Islander peoples encountered in this study were complicated. The ideas expressed about 
practice were varied and disunited. There is no robust body of knowledge to support practice 
despite decades of criticism and there is nothing resembling a cohesive approach to care in this 
area. Mental health nursing seems no closer to creating the circumstance that could potentially 
address concerns about inappropriate care and would seem simply to have reached the point 
where it acknowledges and accepts them, reports feeling badly about them, but makes no 
attempts to evolve its practice to address them. Over a decade ago, Henry, Houston, and 
Mooney (2004) identified that mainstream health services make almost no effort to provide 
culturally secure services for Aboriginal and Torres Strait Islander peoples. The findings 
highlight how the current construction of mental health nursing practice for Aboriginal and 
Torres Strait Islander people remains one of the key barriers to providing mental health services 
that are culturally secure to Aboriginal and Torres Strait Islander peoples and that there is no 
obvious collective effort being undertaken within the speciality of mental health nursing to 
change this. 
Racism is acknowledged to undermine the social and emotional wellbeing of Aboriginal and 
Torres Strait Islander peoples, and redressing racism direct towards Aboriginal and Torres 
Strait Islander peoples has been identified as a national priority in Australia (Priest et al., 2011). 
The research findings highlight that mental health nurses identified discrimination towards 
Aboriginal and Torres Strait Islander to be an issue both in mental health services and within 
their speciality.  This issue has festered within mental health nursing despite the attempts of 
professional regulators to expunge discrimination from nursing through standard setting 
(Nursing and Midwifery Board of Australia, 2010). While recent changes have attempted to be 
more specific to the care of Aboriginal and Torres Strait Islander peoples (Nursing and 
Midwifery Board of Australia, 2018a), the research findings would suggest that standards alone 
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are not sufficient in eradicating discrimination in nursing. 
Durey (2010) has highlighted the importance of preparing undergraduate students in health 
professional courses for culturally respectful health care within their education programs, as a 
means for confronting racism and promoting long-term improvements in practice. While in 
recent years, there has been a commitment to include Aboriginal and Torres Strait Islander 
peoples’ health and cultural issues in courses leading to registration (Australian Nursing and 
Midwifery Council, 2007), few of the nurses’ encountered during this research had received 
undergraduate education on the area. While the recent changes should be welcomed, it would 
seem for many nurses their understanding for practice has been informed by short work-based 
training courses that do not have a specific focus on nursing care or mental health services. 
Combined with the limited evidence-base related to mental health nursing and Aboriginal and 
Torres Strait Islander peoples, the foundations for practice improvement in this area would 
seem to be weak at best.  The prospect of improving practice through undergraduate education 
pushes the prospect for effecting change off by many years when the need for action now is 
clear (Commonwealth of Australia, 2017). 
The research findings highlight the clear need to involve Indigenous communities in the review 
of mental health nursing practice in Australia.  A solution proposed by the Australian 
Government in the National Strategic Framework for Aboriginal and Torres Strait Islander 
Peoples’ Mental Health and Social and Emotional Wellbeing (Commonwealth of Australia, 
2017) highlights the need for partnership and dialogue with communities around what 
approaches to care and treatment would best meet their need. This would seem to be one 
approach mental health nursing could utilise to address the ongoing criticisms of the 
appropriateness of care and aid the development of the body of knowledge that can guide 
specialist practice with Aboriginal and Torres Strait Islander peoples. Increasing Indigenous 
recruitment into mental health nursing should also be a priority for the speciality as these nurses 
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can bring unique skills, knowledge and understanding to health service delivery for Aboriginal 
and Torres Strait Islander peoples (West, 2010). 
10. Implications for mHntal KHaltK sHrYicHs
The research findings provide clear insights into the need for reformation of public mental 
health services to provide adequate and meaningful services for Aboriginal and Torres Strait 
Islander service users, as well as mental health service users more broadly. The challenge for 
mental health service in ensuring reconciliation and recovery is to provide care and treatment 
that adequately meet the needs of Aboriginal and Torres Strait Islander peoples (McGough et 
al., 2018). Within these services, culturally valid understanding must not only shape 
individuals’ practice but also provide the basis of all health services approaches for Aboriginal 
and Torres Strait Islander peoples (Commonwealth of Australia, 2017). The medically biased 
biological approach to care and treatment described by interviewees and revealed by nurses in 
observational fieldwork appears to have no flexibility to embed concepts such as social and 
emotional wellbeing and their implications for practice. The dominance of the medically biased 
biological perspective on mental illness excludes Aboriginal and Torres Strait Islander 
perspectives on health in public mental health services and it is difficult to imagine how 
culturally appropriate recovery-orientated services could be delivered in such circumstances. 
Staff could clearly identify approaches that their own mental health services were undertaking 
to address the mental health needs of Aboriginal and Torres Strait Islander peoples, particularly 
through the use of mandatory training programs focused on cultural safety and cultural 
awareness (McGough et al., 2018).  These programs are the most consistent response from 
mental health services across Australia to the recognition that their level of competency in 
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providing services to Aboriginal and Torres Strait Islander service users is problematic 
(O'Brien, Boddy, & Hardy, 2007). In this research, mental health nurses did not identify a 
clear link between mandatory training and service change. It has been recommended that 
health professions reflect on their practice and their attitudes and to work collectively to 
effect systemic change to create culturally safe service environments for Aboriginal and
Torres Strait Islander peoples (Durey, Thompson, & Wood, 2012). However, while 
mandatory training programs would seem to promote individual reflection, there was no 
evidence found of it developing collective approaches that effected systemic change in 
mental health services.  
If mental health services are serious about providing appropriate services to Aboriginal 
and Torres Strait Islander peoples, the research findings highlight the need to address 
the dominance of biomedical approaches to care and treatment in mental health 
services. Appropriate approaches to mental health service provision for Aboriginal and 
Torres Strait Islander people are available to guide this reform (Commonwealth of 
Australia, 2004; Dudgeon, Milroy & Walker (Eds), 2014; Commonwealth of Australia, 
2017). At a local level, there is a need for active engagement with Indigenous 
communities, including the ongoing review of mental health services by community 
members. Mental health services need to engage in meaningful dialogue with communities 
about what approaches to care and treatment would best meet community needs. Such 
engagement should focus on whether valid understandings of Indigenous culture is 
shaping service provision, moving mental health services away from Western-centric 
approaches that reflect the dominant hegemony of the biomedical paradigm.  
The Australian Government has identified that we are currently in a ‘period of rapid reform 
in Indigenous health’ (Commonwealth of Australia, 2017, p. 1).  In relation to government 
policy, there has been a persistent focus on improving mental health services and focusing on 
social and emotional wellbeing for nearly 20 years (Zubrick et al., 2014). These policies 
have also 
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been guided by the need to address the continuing impacts of colonisation on Aboriginal and 
Torres Strait Islander peoples (Zubrick et al., 2014).  Despite these efforts, the provision of 
mental health services for Aboriginal and Torres Strait Islander peoples have continued to be 
identified as inadequate and inappropriate (Dudgeon et al, 2014; Commonwealth of Australia, 
2017). Contrasting my first experience of this area of practice in 2004 with the circumstances 
of mental health nursing practice described by nurses during fieldwork twelve years later, the 
processes of reform would appear to be making slow progress and having limited impact on 
how mental health services are provided to Aboriginal and Torres Strait Islander peoples. There 
is a failure in regards the diffusion of policy interventions into clinical environments to improve 
mental health services for Aboriginal and Torres Strait Islander peoples.  
Most recently, the Australian Government’s National Strategic Framework for Aboriginal and 
Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 
(Commonwealth of Australia, 2017) did not identify mental health nurses in its target audience. 
This is despite the prevalence of mental health nurses in services and the amount of contact 
they have with Aboriginal and Torres Strait Islander peoples in practice. Based on the 
findings of this research, a failure to target mental health nursing in relation to the care
model for Aboriginal and Torres Strait Islander peoples will only perpetuate the failure of 
two decades of policy reform to produce mental health services that are appropriate and 
culturally secure for Aboriginal and Torres Strait Islander peoples. 
10.5 Research limitations and future research 
Ethnography is a highly interpretative approach to research (Denzin 1997). Much of what is 
encountered in fieldwork is interpreted by the ethnographer and it cannot be claimed to be 
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objectively described (Clifford & Marcus 1986). In their interpretative function, the 
ethnographer then uses this data, contextualised within its socio-cultural milieu, to undertake 
further interpretations about their fieldwork more broadly (Geertz 1973). Appreciating the 
crisis of representation discussed with Chapter 2, I am aware this thesis is something that I 
have created. It cannot make claims of being data that is ‘objectively’ reported. These are not 
truths. My interpretations of the data are influenced by my positionality- including my cultural 
background, my professional knowledge, my theoretical influences- all of which impact on this 
research and the interpretative schema I have applied during the research process (Madison 
2011), This has required me to remain reflexive throughout this study in order to attend to how 
my positionality has affected this research and its writings. 
This research is an ethnographic study of non-Indigenous mental health nurses practice with 
Aboriginal and Torres Strait Islander peoples. Again, this research presents a relatively small 
number of voices in a multivocal story, with many perspectives and beliefs. The research has 
not been an attempt to privilege the voices of non-Indigenous nurses at the expense of others 
but has focused on establishing a depth of analysis in one group amongst many. This has limited 
the breadth of the study from engaging other key stakeholders such as service users, Indigenous 
communities and other occupational groups. To address this limitation, further research is 
needed to analyse the beliefs of other stakeholders in public mental health services. 
The study, as it has developed, has been informed by my own professional/personal 
background. Although I have discussed this study with Aboriginal and Torres Strait Islander 
people, from clinical backgrounds and non-clinical backgrounds, the study has not been guided 
by Aboriginal and Torres Strait Islander people in its design or analysis. It is the study 
emanating from an Irish nurse who has lived in Australia for 14 years and who has worked 
with non-Indigenous nurses in designing this study and analysis. To address this limitation, 
future research is needed on the practices of mental health nursing undertaken by Aboriginal 
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and Torres Strait Islander researchers. Although the multi-sited approach allowed this 
ethnographic study to go beyond the traditional single site of study, it still provided a limited 
insight into practice in this area. Further research is warranted on practice with Aboriginal and 
Torres Strait Islander peoples. Other methodologies would provide additional knowledge to 
support Indigenous led practice improvement.  
10.6 Concluding statement 
After decades of criticism related to the appropriateness of public mental health services, there 
is a glaring need for mental health nurses to partner with Aboriginal and Torres Strait Islander 
peoples to find out what works to improve the social and emotional wellbeing of Indigenous 
service users regarding nursing care. Given the high incidence of social and emotional 
wellbeing problems and mental ill-health, and the elevated levels of need for public mental 
health services within Indigenous communities, this should be done urgently to ensure mental 
health nursing care that is both clinically and culturally appropriate. As the most numerous 
professional group in public mental health services and taking into account the nature of their 
role working with Aboriginal and Torres Strait Islander people, their families and communities, 
mental health nurses are fundamental to ensuring rapid and sustainable reform. 
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Appendix A: Participant Information Sheet 
PARTICIPANT INFORMATION SHEET 
Dear Participant, 
My name is Luke Molloy. I am a Registered Nurse employed by the University of Tasmania. 
I am currently enrolled in a PhD Program at The University of Tasmania. As part of this 
course, it is necessary to complete a research project. 
This research study will explore mental health nursing as it relates to Aboriginal and Torres 
Strait Islander Peoples.  The title of the study is ‘An Ethnographic study examining Mental 
Health Nursing and its practice with Aboriginal and Torres Strait Islander people’ 
The aim of this research is to examine the culture of mental health nursing as it relates to the 
care of Aboriginal and Torres Strait Islander people. 
I am inviting you to participate in this study. As a mental health nurse, you can provide 
expert experience in regards to the research topic. If you agree to involvement in this study, I 
would like to conduct an interview to gain an insight into your opinions on the area of mental 
health nursing as it relates to Aboriginal and Torres Strait Islander peoples.  
Interviews will be approximately 1 hour in length and will be held at the University of 
Tasmania, Campus in Darlinghurst or at an agreed location that is convenient to you. I will be 
audiotaping the interview for future analysis. No incentives will be given to study 
participants. 
Prior to the interview, I will ask you to sign a consent form. You may withdraw from the 
study at any time, during or after the interview. I will request that you create an alias prior to 
interview commencement. Information collected during the interview will remain 
confidential. Data collected will be stored securely at the University’s School of Health 
Sciences for a seven year period. Only my supervisors and I will have access to data 
collected. 
The University of Tasmania Human Research Ethics Committee have approved this research 
study and no risks have been identified. 
Professor Kim Walker is my primary supervisor for this project. If you have any queries 
regarding the research, please contact me directly through email at 
Luke.Molloy@utas.edu.au or phone (02)          or Professor Walker by phone on (02)                    
or email at Kim.Walker@svha.org 
I thank you for your consideration. 
Yours sincerely, 
Luke Molloy. 
If you are a participant in a research project that has ethics approval from UTas HREC, and you would like to make a complaint about the 
conduct of the research, you should call the Executive Officer on the HREC (Tasmania) Network on +61 3 6226 6254 or email
Human.Ethics@utas.edu.au. The Executive Officer will then follow up your concerns with the Chair of the committee and the Chief 
Investigator of the project. 
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Appendix B: Informed Consent Form 
An Ethnographic study examining Mental Health Nursing 
and its practice with Aboriginal and Torres Strait Islander 
people 
Informed Consent Form 
● I have read and understood the Information Sheet about this project and any questions
I had have been answered to my satisfaction.
● I am aware that interviews conducted with Luke Molloy will be tape-recorded for
analysis
● I understand that I may withdraw from participating in the project at any time without
prejudice
● I understand that all information gathered by the researcher will be treated as strictly
confidential.
● I understand that prior to the commencement of the interview, I will provide an alias
to ensure that the risk of participant identification is minimised.
● I agree that any research data gathered for the study may be published provided my
name or other identifying information is not disclosed.








Researcher’s Full Name: Luke Molloy 
This study has been approved by the Tasmanian Social Sciences Human Research Ethics 
Committee. If you have concerns or complaints about the conduct of this study, please 
contact the Executive Officer of the HREC (Tasmania) Network on (03) 6226 6254 or email 
human.ethics@utas.edu.au. The Executive Officer is the person nominated to receive 
complaints from research participants. Please quote ethics reference number H14330.  
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Appendix C: Interview recruitment email 
Calling all Mental Health RNs! 
I am currently undertaking my Doctor of Philosophy through the University of Tasmania. I 
have chosen to explore mental health nursing and the care of Aboriginal and Torres Strait 
Islander people. 
I would like to interview you to gain an understanding of your thoughts on mental health 
nursing practice and the care of Aboriginal and Torres Strait Islander people. This will be 
approximately 1 hour in length and will be held at the University of Tasmania, Campus in 
Darlinghurst or at an agreed location that is convenient to you.  
Attached to this email is an information and consent form. Please read through the information 
sheet and if you have any questions at all regarding this research project, please do not hesitate 
to ask me. 
If you would like to participate, please email me at Luke.Molloy@utas.edu.au or phone me on 
(02)




Appendix D: Interview Guide 
An important consideration in formulating the interviewing questions was that there was an 
opportunity for the participant to express their ideas and perspectives and that the researcher 
is open to unanticipated information from which new discoveries may arise. For this reason a 
semi-structured style of interview has been chosen. Only five guiding questions will be used 
in each interview to ensure that a consistent approach is utilised with all participants. 
1. When I use the phrase ‘Mental health nursing care and Aboriginal and Torres Strait
Islander People’, what meaning does this have for you?
2. What has been your experiences been in practice of caring for Aboriginal and Torres
Strait Islander People?
3. What values underpin your practice when you are caring for a person who is an
Indigenous Australian?
4. Do you have any thoughts about the care practices that mental health nurses have
developed for the care of Aboriginal and Torres Strait Islander people in Australia?
5. What is your opinion of the criticism directed towards the appropriateness of care and
treatment that Aboriginal and Torres Strait Islander people receive in public mental
health services?
Between these questions I will speak only in relation to the nature of the responses from the 
participants. Some further questions may be required to seek clarification, some may be 
needed to draw out detail or examine complexities in the participant’s answers. 
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Appendix E: Recruitment Poster 
RESEARCH PROJECT 
An Ethnographic study examining Mental Health Nursing and its 
practice with Aboriginal and Torres Strait Islander people. 
If you are working as a Mental Health Nurse in St. Vincent’s 
Hospital, you are invited to share your thoughts on mental health 
nursing as it relates to Aboriginal and Torres Strait Islander 
peoples. 
Participation in the interviews is voluntary. 
All information will remain confidential. 
Ethics Approval has been provided by the University of Tasmania 
and St. Vincent’s Hospital Human Ethics Committees 
If you are interested, please feel free to contact Luke Molloy, 
through email (Luke.Molloy@utas.edu.au) or 02         . 
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Appendix F: Rise of the zombie institution, the failure of mental 
health nursing leadership, and mental health nursing as a zombie 
category manuscript 
This paper was written as a consequence of conversations between Richard Lakeman and I 
around the current circumstances of mental health nursing in Australia. Richard is the 
primary author and led its formalisation and development. 
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Lakeman, R., Molloy, L., 2018. Rise of the zombie institution, the failure of 
mental health nursing leadership, and mental health nursing as a zombie 
category, International journal of mental health nursing, 27(3), 1009-1014
Appendix G: List of open codes developed. 
Counterproductive services 
We lock people up 
Service limitations 
Forgotten partners 
The band aid approach to service provision 
The voiceless RN 
Service failure 
Same issues for all mental health patients 
Broken parts of the system 
Service issues 
Inpatient attitudes 
The service pressure cooker 
Reflections on service change 
Service actualities 
Inappropriate services 
Health care mercenaries 
Service insights 
A culture of different sites 
Service conditions cause biomedical dominance 
A useful service 
A disconnected service 
Ashamed of service 
Social control 
The community 
Aboriginal people as practice guides 
Outsourcing care 
Gender roles 
Fear of the Indigenous patient 
The Other as an average person 
Reasons for illness 
Aboriginality as a barrier to mental health nursing 
Staying away 















Non-Indigenous Indigenous experts 
Practice experiences 
Approaches to practice 
Biomedical model 
Importance of face to face experiences 
Preparation 
Working pretty good 
Practice experience 
Insecurity in approaches 
Importance of partnerships 
Achievements at ward level 
ED as access point 
Working with a community focus 
Importance of Aboriginal and Torres Strait Islander nurses 
White 
A specialist practice 









Respecting the difference 
The old days 
Preparation of psychiatrist 
Talking for the Other 
Australian silence 
Culture or illness? 
We are not culturally safe 
Confusion in practice 
Importance of listening 
The role of experience 
A bit careful and cautious 
The importance of time 
The importance of relationships 
Staffing impacts 
Funding impacts 
Treating everyone the same 
Positive discrimination 
Us and them 
Lack of resources 
Blocking progress 
We are getting better 
Mental health nurse or RN in mental health 
Building practice base 
Broader issues 
On the defence 
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Community engagement 
Policy practice gap 
Professional identity 
Professional culture 
Where does mental health nursing fit? 
The outsider 
Time as a key issue to care 
Abandoning Western perspectives 
Failure of Western models 
Imagining an evidence base 
Stereotypes 
The churn 
How we are perceived 
An oppressive force 
Racism in nursing 
The Australian nurse 
Aboriginal looking 
Success 




The importance of location 
Care as damage 
Experiencing the Others exclusion 
Rejecting professional identity 
The therapeutic environment 
Abusive services 
The value of psychiatry 
Perceptions from the outside world 
The hopeless situation 
Stigma 
Nursing values 
Lack of a tool kit 
The other side 
We traumatise 
It’s all about relationships 
They trust me 
Social control 





Lost in practice 
Comprehensive nursing leads to biomedical dominance 
Band aid 
Limitations of mental health nursing 
Not racist but what’s the point attitude attitudes 
The challenges 
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A slow journey to change 
Awareness and overgeneralising 
Practice reality 
Lack of specialisation 
Culture is serious business 
Everyone is criticising us 
What does cultural safety look like? 
A different kettle of fish 
Same same but different 
The family 
Aware of the simple things 
Sitting in the dirt 
The challenge of the ward 




Nursing at a low ebb 
‘Being with’ learning 
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Appendix H: Example of axial coding 
Axial code:Biomedical Creep
Open codes:
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of one or more copyrighted works as described in detail on the relevant Order Confirmation (the “Work(s)”). Copyright
Clearance Center, Inc. (“CCC”) grants licenses through the Service on behalf of the rightsholder identified on the Order
Confirmation (the “Rightsholder”). “Republication”, as used herein, generally means the inclusion of a Work, in whole or
in part, in a new work or works, also as described on the Order Confirmation. “User”, as used herein, means the person
or entity making such republication.
2. The terms set forth in the relevant Order Confirmation, and any terms set by the Rightsholder with respect to a
particular Work, govern the terms of use of Works in connection with the Service. By using the Service, the person
transacting for a republication license on behalf of the User represents and warrants that he/she/it (a) has been duly
authorized by the User to accept, and hereby does accept, all such terms and conditions on behalf of User, and (b) shall
inform User of all such terms and conditions. In the event such person is a “freelancer” or other third party independent
of User and CCC, such party shall be deemed jointly a “User” for purposes of these terms and conditions. In any event,
User shall be deemed to have accepted and agreed to all such terms and conditions if User republishes the Work in any
fashion.
3. Scope of License; Limitations and Obligations.
3.1 All Works and all rights therein, including copyright rights, remain the sole and exclusive property of the Rightsholder. 
The license created by the exchange of an Order Confirmation (and/or any invoice) and payment by User of the full 
amount set forth on that document includes only those rights expressly set forth in the Order Confirmation and in these 
terms and conditions, and conveys no other rights in the Work(s) to User. All rights not expressly granted are hereby 
reserved.
3.2 General Payment Terms: You may pay by credit card or through an account with us payable at the end of the month. 
If you and we agree that you may establish a standing account with CCC, then the following terms apply: Remit Payment 
to: Copyright Clearance Center, 29118 Network Place, Chicago, IL 60673-1291. Payments Due: Invoices are payable 
upon their delivery to you (or upon our notice to you that they are available to you for downloading). After 30 days, 
outstanding amounts will be subject to a service charge of 1-1/2% per month or, if less, the maximum rate allowed by 
applicable law. Unless otherwise specifically set forth in the Order Confirmation or in a separate written agreement signed 
by CCC, invoices are due and payable on “net 30” terms. While User may exercise the rights licensed immediately upon 
issuance of the Order Confirmation, the license is automatically revoked and is null and void, as if it had never been 
issued, if complete payment for the license is not received on a timely basis either from User directly or through a 
payment agent, such as a credit card company.
3.3 Unless otherwise provided in the Order Confirmation, any grant of rights to User (i) is “one-time” (including the 
editions and product family specified in the license), (ii) is non-exclusive and non-transferable and (iii) is subject to any 
and all limitations and restrictions (such as, but not limited to, limitations on duration of use or circulation) included in the 
Order Confirmation or invoice and/or in these terms and conditions. Upon completion of the licensed use, User shall either 
secure a new permission for further use of the Work(s) or immediately cease any new use of the Work(s) and shall 
render inaccessible (such as by deleting or by removing or severing links or other locators) any further copies of the Work 
(except for copies printed on paper in accordance with this license and still in User's stock at the end of such period).
3.4 In the event that the material for which a republication license is sought includes third party materials (such as 
photographs, illustrations, graphs, inserts and similar materials) which are identified in such material as having been 
used by permission, User is responsible for identifying, and seeking separate licenses (under this Service or otherwise) 
for, any of such third party materials; without a separate license, such third party materials may not be used.
3.5 Use of proper copyright notice for a Work is required as a condition of any license granted under the Service. Unless 
otherwise provided in the Order Confirmation, a proper copyright notice will read substantially as follows: “Republished 
with permission of [Rightsholder’s name], from [Work's title, author, volume, edition number and year of copyright]; 
permission conveyed through Copyright Clearance Center, Inc. ” Such notice must be provided in a reasonably legible 
font size and must be placed either immediately adjacent to the Work as used (for example, as part of a by-line or 
footnote but not as a separate electronic link) or in the place where substantially all other credits or notices for the new 
work containing the republished Work are located. Failure to include the required notice results in loss to the Rightsholder 
and CCC, and the User shall be liable to pay liquidated damages for each such failure equal to twice the use fee specified 
in the Order Confirmation, in addition to the use fee itself and any other fees and charges specified.
3.6 User may only make alterations to the Work if and as expressly set forth in the Order Confirmation.  No Work may be 
used in any way that is defamatory, violates the rights of third parties (including such third parties' rights of copyright, 
privacy, publicity, or other tangible or intangible property), or is otherwise illegal, sexually explicit or obscene.  In 
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addition, User may not conjoin a Work with any other material that may result in damage to the reputation of the 
Rightsholder.  User agrees to inform CCC if it becomes aware of any infringement of any rights in a Work and to 
cooperate with any reasonable request of CCC or the Rightsholder in connection therewith.
4. Indemnity. User hereby indemnifies and agrees to defend the Rightsholder and CCC, and their respective employees
and directors, against all claims, liability, damages, costs and expenses, including legal fees and expenses, arising out of
any use of a Work beyond the scope of the rights granted herein, or any use of a Work which has been altered in any
unauthorized way by User, including claims of defamation or infringement of rights of copyright, publicity, privacy or
other tangible or intangible property.
5. Limitation of Liability. UNDER NO CIRCUMSTANCES WILL CCC OR THE RIGHTSHOLDER BE LIABLE FOR ANY DIRECT,
INDIRECT, CONSEQUENTIAL OR INCIDENTAL DAMAGES (INCLUDING WITHOUT LIMITATION DAMAGES FOR LOSS OF
BUSINESS PROFITS OR INFORMATION, OR FOR BUSINESS INTERRUPTION) ARISING OUT OF THE USE OR INABILITY TO
USE A WORK, EVEN IF ONE OF THEM HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. In any event, the
total liability of the Rightsholder and CCC (including their respective employees and directors) shall not exceed the total
amount actually paid by User for this license. User assumes full liability for the actions and omissions of its principals,
employees, agents, affiliates, successors and assigns.
6. Limited Warranties. THE WORK(S) AND RIGHT(S) ARE PROVIDED “AS IS”. CCC HAS THE RIGHT TO GRANT TO USER
THE RIGHTS GRANTED IN THE ORDER CONFIRMATION DOCUMENT. CCC AND THE RIGHTSHOLDER DISCLAIM ALL OTHER
WARRANTIES RELATING TO THE WORK(S) AND RIGHT(S), EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT
LIMITATION IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. ADDITIONAL
RIGHTS MAY BE REQUIRED TO USE ILLUSTRATIONS, GRAPHS, PHOTOGRAPHS, ABSTRACTS, INSERTS OR OTHER
PORTIONS OF THE WORK (AS OPPOSED TO THE ENTIRE WORK) IN A MANNER CONTEMPLATED BY USER; USER
UNDERSTANDS AND AGREES THAT NEITHER CCC NOR THE RIGHTSHOLDER MAY HAVE SUCH ADDITIONAL RIGHTS TO
GRANT.
7. Effect of Breach. Any failure by User to pay any amount when due, or any use by User of a Work beyond the scope of
the license set forth in the Order Confirmation and/or these terms and conditions, shall be a material breach of the
license created by the Order Confirmation and these terms and conditions. Any breach not cured within 30 days of written
notice thereof shall result in immediate termination of such license without further notice. Any unauthorized (but
licensable) use of a Work that is terminated immediately upon notice thereof may be liquidated by payment of the
Rightsholder's ordinary license price therefor; any unauthorized (and unlicensable) use that is not terminated
immediately for any reason (including, for example, because materials containing the Work cannot reasonably be
recalled) will be subject to all remedies available at law or in equity, but in no event to a payment of less than three
times the Rightsholder's ordinary license price for the most closely analogous licensable use plus Rightsholder's and/or
CCC's costs and expenses incurred in collecting such payment.
8. Miscellaneous.
8.1 User acknowledges that CCC may, from time to time, make changes or additions to the Service or to these terms and 
conditions, and CCC reserves the right to send notice to the User by electronic mail or otherwise for the purposes of 
notifying User of such changes or additions; provided that any such changes or additions shall not apply to permissions 
already secured and paid for.
8.2 Use of User-related information collected through the Service is governed by CCC’s privacy policy, available online 
here:  http://www.copyright.com/content/cc3/en/tools/footer/privacypolicy.html.
8.3 The licensing transaction described in the Order Confirmation is personal to User. Therefore, User may not assign or 
transfer to any other person (whether a natural person or an organization of any kind) the license created by the Order 
Confirmation and these terms and conditions or any rights granted hereunder; provided, however, that User may assign 
such license in its entirety on written notice to CCC in the event of a transfer of all or substantially all of User’s rights in 
the new material which includes the Work(s) licensed under this Service.
8.4 No amendment or waiver of any terms is binding unless set forth in writing and signed by the parties. The 
Rightsholder and CCC hereby object to any terms contained in any writing prepared by the User or its principals, 
employees, agents or affiliates and purporting to govern or otherwise relate to the licensing transaction described in the 
Order Confirmation, which terms are in any way inconsistent with any terms set forth in the Order Confirmation and/or in 
these terms and conditions or CCC's standard operating procedures, whether such writing is prepared prior to, 
simultaneously with or subsequent to the Order Confirmation, and whether such writing appears on a copy of the Order 
Confirmation or in a separate instrument.
8.5 The licensing transaction described in the Order Confirmation document shall be governed by and construed under 
the law of the State of New York, USA, without regard to the principles thereof of conflicts of law. Any case, controversy, 
suit, action, or proceeding arising out of, in connection with, or related to such licensing transaction shall be brought, at 
CCC's sole discretion, in any federal or state court located in the County of New York, State of New York, USA, or in any 
federal or state court whose geographical jurisdiction covers the location of the Rightsholder set forth in the Order 
Confirmation. The parties expressly submit to the personal jurisdiction and venue of each such federal or state court.If 
you have any comments or questions about the Service or Copyright Clearance Center, please contact us at 978-750-
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DORQJ ZLWK WKH ELOOLQJ DQG SD\PHQW WHUPV DQG FRQGLWLRQV HVWDEOLVKHG E\ WKH &RS\ULJKW
&OHDUDQFH &HQWHU ,QF &&&
V %LOOLQJ DQG 3D\PHQW WHUPV DQG FRQGLWLRQV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WKHVH DUH DYDLODEOH DW DQ\ WLPH DW
KWWS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
205
9/4/2018 RightsLink Printable License
https://s100.copyright.com/CustomerAdmin/PLF.jsp?ref=6b500ac4-9354-4a1f-9c52-0b2111c13761 2/4
Terms and Conditions
7KH PDWHULDOV \RX KDYH UHTXHVWHG SHUPLVVLRQ WR UHSURGXFH RU UHXVH WKH :LOH\
0DWHULDOV DUH SURWHFWHG E\ FRS\ULJKW 
<RX DUH KHUHE\ JUDQWHG D SHUVRQDO QRQH[FOXVLYH QRQVXE OLFHQVDEOH RQ D VWDQG
DORQH EDVLV QRQWUDQVIHUDEOH ZRUOGZLGH OLPLWHG OLFHQVH WR UHSURGXFH WKH :LOH\
0DWHULDOV IRU WKH SXUSRVH VSHFLILHG LQ WKH OLFHQVLQJ SURFHVV 7KLV OLFHQVH and any
CONTENT (PDF or image file) purchased as part of your order, LV IRU D RQHWLPH
XVH RQO\ DQG OLPLWHG WR DQ\ PD[LPXP GLVWULEXWLRQ QXPEHU VSHFLILHG LQ WKH OLFHQVH
7KH ILUVW LQVWDQFH RI UHSXEOLFDWLRQ RU UHXVH JUDQWHG E\ WKLV OLFHQVH PXVW EH FRPSOHWHG
ZLWKLQ WZR \HDUV RI WKH GDWH RI WKH JUDQW RI WKLV OLFHQVH DOWKRXJK FRSLHV SUHSDUHG
EHIRUH WKH HQG GDWH PD\ EH GLVWULEXWHG WKHUHDIWHU 7KH :LOH\ 0DWHULDOV VKDOO QRW EH
XVHG LQ DQ\ RWKHU PDQQHU RU IRU DQ\ RWKHU SXUSRVH EH\RQG ZKDW LV JUDQWHG LQ WKH
OLFHQVH 3HUPLVVLRQ LV JUDQWHG VXEMHFW WR DQ DSSURSULDWH DFNQRZOHGJHPHQW JLYHQ WR WKH
DXWKRU WLWOH RI WKH PDWHULDOERRNMRXUQDO DQG WKH SXEOLVKHU <RX VKDOO DOVR GXSOLFDWH WKH
FRS\ULJKW QRWLFH WKDW DSSHDUV LQ WKH :LOH\ SXEOLFDWLRQ LQ \RXU XVH RI WKH :LOH\
0DWHULDO 3HUPLVVLRQ LV DOVR JUDQWHG RQ WKH XQGHUVWDQGLQJ WKDW QRZKHUH LQ WKH WH[W LV D
SUHYLRXVO\ SXEOLVKHG VRXUFH DFNQRZOHGJHG IRU DOO RU SDUW RI WKLV :LOH\ 0DWHULDO $Q\
WKLUG SDUW\ FRQWHQW LV H[SUHVVO\ H[FOXGHG IURP WKLV SHUPLVVLRQ
:LWK UHVSHFW WR WKH :LOH\ 0DWHULDOV DOO ULJKWV DUH UHVHUYHG ([FHSW DV H[SUHVVO\
JUDQWHG E\ WKH WHUPV RI WKH OLFHQVH QR SDUW RI WKH :LOH\ 0DWHULDOV PD\ EH FRSLHG
PRGLILHG DGDSWHG H[FHSW IRU PLQRU UHIRUPDWWLQJ UHTXLUHG E\ WKH QHZ 3XEOLFDWLRQ
WUDQVODWHG UHSURGXFHG WUDQVIHUUHG RU GLVWULEXWHG LQ DQ\ IRUP RU E\ DQ\ PHDQV DQG QR
GHULYDWLYH ZRUNV PD\ EH PDGH EDVHG RQ WKH :LOH\ 0DWHULDOV ZLWKRXW WKH SULRU
SHUPLVVLRQ RI WKH UHVSHFWLYH FRS\ULJKW RZQHUFor STM Signatory Publishers
clearing permission under the terms of the STM Permissions Guidelines only, the
terms of the license are extended to include subsequent editions and for editions
in other languages, provided such editions are for the work as a whole in situ and
does not involve the separate exploitation of the permitted figures or extracts,
<RX PD\ QRW DOWHU UHPRYH RU VXSSUHVV LQ DQ\ PDQQHU DQ\ FRS\ULJKW WUDGHPDUN RU
RWKHU QRWLFHV GLVSOD\HG E\ WKH :LOH\ 0DWHULDOV <RX PD\ QRW OLFHQVH UHQW VHOO ORDQ
OHDVH SOHGJH RIIHU DV VHFXULW\ WUDQVIHU RU DVVLJQ WKH :LOH\ 0DWHULDOV RQ D VWDQGDORQH
EDVLV RU DQ\ RI WKH ULJKWV JUDQWHG WR \RX KHUHXQGHU WR DQ\ RWKHU SHUVRQ
7KH :LOH\ 0DWHULDOV DQG DOO RI WKH LQWHOOHFWXDO SURSHUW\ ULJKWV WKHUHLQ VKDOO DW DOO WLPHV
UHPDLQ WKH H[FOXVLYH SURSHUW\ RI -RKQ :LOH\ 	 6RQV ,QF WKH :LOH\ &RPSDQLHV RU
WKHLU UHVSHFWLYH OLFHQVRUV DQG \RXU LQWHUHVW WKHUHLQ LV RQO\ WKDW RI KDYLQJ SRVVHVVLRQ RI
DQG WKH ULJKW WR UHSURGXFH WKH :LOH\ 0DWHULDOV SXUVXDQW WR 6HFWLRQ  KHUHLQ GXULQJ WKH
FRQWLQXDQFH RI WKLV $JUHHPHQW <RX DJUHH WKDW \RX RZQ QR ULJKW WLWOH RU LQWHUHVW LQ RU
WR WKH :LOH\ 0DWHULDOV RU DQ\ RI WKH LQWHOOHFWXDO SURSHUW\ ULJKWV WKHUHLQ <RX VKDOO KDYH
QR ULJKWV KHUHXQGHU RWKHU WKDQ WKH OLFHQVH DV SURYLGHG IRU DERYH LQ 6HFWLRQ  1R ULJKW
OLFHQVH RU LQWHUHVW WR DQ\ WUDGHPDUN WUDGH QDPH VHUYLFH PDUN RU RWKHU EUDQGLQJ
0DUNV RI :,/(< RU LWV OLFHQVRUV LV JUDQWHG KHUHXQGHU DQG \RX DJUHH WKDW \RX
VKDOO QRW DVVHUW DQ\ VXFK ULJKW OLFHQVH RU LQWHUHVW ZLWK UHVSHFW WKHUHWR
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%< <28 
:,/(< VKDOO KDYH WKH ULJKW WR WHUPLQDWH WKLV $JUHHPHQW LPPHGLDWHO\ XSRQ EUHDFK RI
WKLV $JUHHPHQW E\ \RX
<RX VKDOO LQGHPQLI\ GHIHQG DQG KROG KDUPOHVV :,/(< LWV /LFHQVRUV DQG WKHLU
UHVSHFWLYH GLUHFWRUV RIILFHUV DJHQWV DQG HPSOR\HHV IURP DQG DJDLQVW DQ\ DFWXDO RU
WKUHDWHQHG FODLPV GHPDQGV FDXVHV RI DFWLRQ RU SURFHHGLQJV DULVLQJ IURP DQ\ EUHDFK
RI WKLV $JUHHPHQW E\ \RX
,1 12 (9(17 6+$// :,/(< 25 ,76 /,&(16256 %( /,$%/( 72 <28 25
$1< 27+(5 3$57< 25 $1< 27+(5 3(5621 25 (17,7< )25 $1<
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381,7,9( '$0$*(6 +2:(9(5 &$86(' $5,6,1* 287 2) 25 ,1
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6KRXOG DQ\ SURYLVLRQ RI WKLV $JUHHPHQW EH KHOG E\ D FRXUW RI FRPSHWHQW MXULVGLFWLRQ
WR EH LOOHJDO LQYDOLG RU XQHQIRUFHDEOH WKDW SURYLVLRQ VKDOO EH GHHPHG DPHQGHG WR
DFKLHYH DV QHDUO\ DV SRVVLEOH WKH VDPH HFRQRPLF HIIHFW DV WKH RULJLQDO SURYLVLRQ DQG
WKH OHJDOLW\ YDOLGLW\ DQG HQIRUFHDELOLW\ RI WKH UHPDLQLQJ SURYLVLRQV RI WKLV $JUHHPHQW
VKDOO QRW EH DIIHFWHG RU LPSDLUHG WKHUHE\ 
7KH IDLOXUH RI HLWKHU SDUW\ WR HQIRUFH DQ\ WHUP RU FRQGLWLRQ RI WKLV $JUHHPHQW VKDOO QRW
FRQVWLWXWH D ZDLYHU RI HLWKHU SDUW\
V ULJKW WR HQIRUFH HDFK DQG HYHU\ WHUP DQG FRQGLWLRQ
RI WKLV $JUHHPHQW 1R EUHDFK XQGHU WKLV DJUHHPHQW VKDOO EH GHHPHG ZDLYHG RU
H[FXVHG E\ HLWKHU SDUW\ XQOHVV VXFK ZDLYHU RU FRQVHQW LV LQ ZULWLQJ VLJQHG E\ WKH SDUW\
JUDQWLQJ VXFK ZDLYHU RU FRQVHQW 7KH ZDLYHU E\ RU FRQVHQW RI D SDUW\ WR D EUHDFK RI
DQ\ SURYLVLRQ RI WKLV $JUHHPHQW VKDOO QRW RSHUDWH RU EH FRQVWUXHG DV D ZDLYHU RI RU
FRQVHQW WR DQ\ RWKHU RU VXEVHTXHQW EUHDFK E\ VXFK RWKHU SDUW\ 
7KLV $JUHHPHQW PD\ QRW EH DVVLJQHG LQFOXGLQJ E\ RSHUDWLRQ RI ODZ RU RWKHUZLVH E\
\RX ZLWKRXW :,/(<
V SULRU ZULWWHQ FRQVHQW
$Q\ IHH UHTXLUHG IRU WKLV SHUPLVVLRQ VKDOO EH QRQUHIXQGDEOH DIWHU WKLUW\  GD\V
IURP UHFHLSW E\ WKH &&&
7KHVH WHUPV DQG FRQGLWLRQV WRJHWKHU ZLWK &&&
V %LOOLQJ DQG 3D\PHQW WHUPV DQG
FRQGLWLRQV ZKLFK DUH LQFRUSRUDWHG KHUHLQ IRUP WKH HQWLUH DJUHHPHQW EHWZHHQ \RX DQG
:,/(< FRQFHUQLQJ WKLV OLFHQVLQJ WUDQVDFWLRQ DQG LQ WKH DEVHQFH RI IUDXG VXSHUVHGHV
DOO SULRU DJUHHPHQWV DQG UHSUHVHQWDWLRQV RI WKH SDUWLHV RUDO RU ZULWWHQ 7KLV $JUHHPHQW
PD\ QRW EH DPHQGHG H[FHSW LQ ZULWLQJ VLJQHG E\ ERWK SDUWLHV 7KLV $JUHHPHQW VKDOO EH
ELQGLQJ XSRQ DQG LQXUH WR WKH EHQHILW RI WKH SDUWLHV
 VXFFHVVRUV OHJDO UHSUHVHQWDWLYHV
DQG DXWKRUL]HG DVVLJQV 
,Q WKH HYHQW RI DQ\ FRQIOLFW EHWZHHQ \RXU REOLJDWLRQV HVWDEOLVKHG E\ WKHVH WHUPV DQG
FRQGLWLRQV DQG WKRVH HVWDEOLVKHG E\ &&&
V %LOOLQJ DQG 3D\PHQW WHUPV DQG FRQGLWLRQV
WKHVH WHUPV DQG FRQGLWLRQV VKDOO SUHYDLO
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:,/(< H[SUHVVO\ UHVHUYHV DOO ULJKWV QRW VSHFLILFDOO\ JUDQWHG LQ WKH FRPELQDWLRQ RI L
WKH OLFHQVH GHWDLOV SURYLGHG E\ \RX DQG DFFHSWHG LQ WKH FRXUVH RI WKLV OLFHQVLQJ
WUDQVDFWLRQ LL WKHVH WHUPV DQG FRQGLWLRQV DQG LLL &&&
V %LOOLQJ DQG 3D\PHQW WHUPV
DQG FRQGLWLRQV
7KLV $JUHHPHQW ZLOO EH YRLG LI WKH 7\SH RI 8VH )RUPDW &LUFXODWLRQ RU 5HTXHVWRU
7\SH ZDV PLVUHSUHVHQWHG GXULQJ WKH OLFHQVLQJ SURFHVV
7KLV $JUHHPHQW VKDOO EH JRYHUQHG E\ DQG FRQVWUXHG LQ DFFRUGDQFH ZLWK WKH ODZV RI
WKH 6WDWH RI 1HZ <RUN 86$ ZLWKRXW UHJDUGV WR VXFK VWDWH
V FRQIOLFW RI ODZ UXOHV $Q\
OHJDO DFWLRQ VXLW RU SURFHHGLQJ DULVLQJ RXW RI RU UHODWLQJ WR WKHVH 7HUPV DQG &RQGLWLRQV
RU WKH EUHDFK WKHUHRI VKDOO EH LQVWLWXWHG LQ D FRXUW RI FRPSHWHQW MXULVGLFWLRQ LQ 1HZ
<RUN &RXQW\ LQ WKH 6WDWH RI 1HZ <RUN LQ WKH 8QLWHG 6WDWHV RI $PHULFD DQG HDFK SDUW\
KHUHE\ FRQVHQWV DQG VXEPLWV WR WKH SHUVRQDO MXULVGLFWLRQ RI VXFK FRXUW ZDLYHV DQ\
REMHFWLRQ WR YHQXH LQ VXFK FRXUW DQG FRQVHQWV WR VHUYLFH RI SURFHVV E\ UHJLVWHUHG RU
FHUWLILHG PDLO UHWXUQ UHFHLSW UHTXHVWHG DW WKH ODVW NQRZQ DGGUHVV RI VXFK SDUW\
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